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Society:  Ifroceedings. 

MEDICO-CHIRURGICAL  SOCIETY  OF  MONTREAL. 

Stated  Meeting,  Sept.  22ud,  1882. 
George  Ross,  M.D.,  President,  in  the  Chair. 

Pathological  Specimens. — Dr.  Shepherd  exhibited  a  speci- 
men of  ossiJScation  of  the  sacro-iliac  synchondrosis.  On  separa- 
tion of  the  bones,  the  articular  surfaces  appeared  quite  healthy, 
but  those  of  the  lumbo-sacral  articulation  were  somewhat  dis- 
eased. This  condition  is  sometimes  found  to  be  congenital,  but 
in  the  case  under  notice  Dr.  Shepherd  thought  it  was  of  rheu- 
matic origin. 

Subject  of  Paper. — Dr.  Alloway  narrated  the  following  case  : 
The  patient,  a  woman,  aged  24,  was  attended  by  himself  and  Dr. 
Rodger  in  her  confinement.  She  had  been  in  labor  about  12 
hours.  Occipito-posterior  position.  Ether  was  administered, 
and  Simpson's  long  forceps  applied.  During  traction  the  head 
suddenly  slipped  from  under  the  pubic  arch  and  carried  away 
the  perineal  body,  sphincter  ani  and  the  recto-vaginal  septum 
for  fully  two  and  a  half  inches  in  its  extent  upwards  (length  of 
index  finger.)  The  immediate  operation  was  done,  which  was 
a  combination  of  Simon's  and  Emmet's.  The  rent  in  the  bowel 
was  first  united  by  interrupted  sutures  of  strong  grey  thread, 
the  only  material  obtainable  at  the  time.  The  perineum  was 
united  in  the  ordinary  way,  care  being  taken  that  the  lower  or 
Emmet's  suture  was  entered  low  down  on  a  level  with  the  lower 
margin  of  the  anus,  on  the  left  side,  passing  upwards  and  inwards 
over  to  the  opposite  side,  and  downwards  to  a  point  correspond- 
ing to  its  entrance  on  the  left  side.     The  vagina  was  well  washed 


out  with  carbolized  warm  water,  the  parts  anointed  with  vaseline, 
and  the  patient's  knees  tied  together.  The  carbolized  injections 
were  continued  every  two  hours  by  a  very  faithful  nurse  in 
attendance.  On  the  fourth  day  diarrhoea  set  in,  which  could 
not  be  arrested  until  several  days  had  elapsed,  it  being  due  to 
the  milk  the  patient  was  taking.  The  fluid  fteces  passed  between 
the  sutures  into  the  vagina.  Patient  became  very  despondent, 
thinking  she  was  ruined  for  life.  On  the  10th  day  carbolized 
injections  reduced  to  twice  daily.  On  the  15th  day  removed  all 
the  perineal  sutures,  except  Emmet's.  This  was  left  until  the 
18th  day,  when  it  and  all  the  internal  sutures  were  removed 
through  the  bowel.  There  was  still  a  small  fistulous  opening  in 
front  of  the  sphincter.  This,  however,  had  completely  closed  by 
the  22nd  day.  From  this  out  the  patient  made  a  perfect  re- 
covery. Was  examined  some  months  afterwards,  and  exhibited 
no  laceration  of  the  cervix,  unless  it  had  completely  healed,  and 
had  a  perfect  perineum.  Uterus  normal  depth.  Dr.  AUoway 
drew  attention  to  the  fortunate  accident  of  diarrhoea  having  set 
in  shortly  after  the  operation,  and  alluded  to  a  paper  just  then 
published  in  the  New  York  Medical  Record  (July)  by  Dr.  H. 
T.  Hank,  of  the  Women's  Hospital,  New  York,  upon  the  advis- 
abihty  of  intentionally  keeping  the  bowels  loose  during  the  whole 
period  of  treatment,  from  the  second  day  after  operation.  Dr. 
Alloway  attributed  much  of  the  successful  issue  to  this  circum- 
stance. 

Discussion  on  Paper. — Dr.  Kennedy  spoke  of  the  great 
frequency  of  laceration  of  the  perineum,  especially  in  occipito- 
posterior  positions  of  the  head,  in  spite  of  the  most  skilful  pre- 
cautions on  the  part  of  the  accoucheur  In  such  cases  he  favoured 
the  method  recommended  by  Dr.  White,  of  Buffalo,  of  making 
lateral  incisions  on  both  sides  as  soon  as  the  perineum  becomes 
distended,  thus  preventing  laceration  thro\igh  the  perineal  body, 
which  is  always  more  slow  to  heal.  His  experience  was  limited 
to  laceration  through  the  sphincter,  which  he  always  treats  by 
immediate  operation,  and  with  success  in  the  majority  of  cases. 
He  mentioned  having  seen  one  case  in  which  the  septum  was 
destroyed,  and  the  patient  had  recovered  to  her  own  perfect 


satisfaction,  without  operation.  No  opportunity  oflFered  for  a 
subsequent  examination  in  this  case.  He  favoured  keeping  the 
bowels  loose  during  convalescence,  and  was  inclined  to  ascribe 
much  of  the  good  result  in  Dr.  Alloway's  case  to  this  condition. 
In  conclusion,  he  asked  why  ether  was  used  in  preference  to 
chloroform.  He  personally  favoured  the  use  of  chloroform,  as 
the  voluntary  muscles  are  more  relaxed  by  its  use,  and  lying-in 
women  appeared  to  enjoy  immunity  from  its  poisonous  action. 
If  pushed  to  its  full  action  it  tends  to  favour  flooding,  but  he 
thought  this  action  was  due  more  to  its  lessening  reflex  irrita- 
bility than  from  any  other  cause. 

In  reply,  Dr.  Alloway  said  he  invariably  uses  ether,  feeling 
much  safer  with  it,  and  has  never  met  with  that  relaxation  of 
the  uterus  which  he  has  frequently  noticed  after  using  chloroform. 

Dr.  Cameron  also  favoured  immediate  operation  in  these  cases, 
as  the  difficulties  are  increased  the  longer  it  is  put  off ;  he  thought 
sutures  of  silver  wire  were  preferable  to  those  of  silk  in  the  rectal 
tear,  and  these  were  easily  applied  by  means  of  Pean's  needles. 

Dr.  Roddick  thought  sutures  of  catgut  were  specially  advis- 
able in  the  rectal  tear,  as  they  required  no  further  attention  ; 
he  also  recommended  the  use  of  intermediate  sutures  of  catgut 
in  the  perineum  as  being  preferable  to  all  wire.  Accidents  with 
chloroform  are  rare  in  midwifery  practice  owing  to  the  minor 
degree  of  anaesthesia  induced,  and  the  eagerness  with  which  it 
is  taken  as  a  rule,  whereas  in  general  surgery  the  patients  fre- 
quently resist,  and  thus,  possibly,  the  danger  is  increased. 

Dr.  Ross  complimented  the  reader  of  the  paper  on  the  readi- 
ness with  which  he  had  made  use  of  the  means  at  his  disposal  in 
the  emergency,  but  thought  he  was  singular  in  the  use  of  ether 
in  preference  to  chloroform,  and  that  he  had  shown  no  special 
reason  why  the  latter  should  not  be  used.  The  fact  that  flooding 
had  followed  its  use  was  merely  a  post  hoc  argument,  and  it 
might  also  occur  with  ether  ;  at  the  same  time,  he  recognized 
the  great  danger  of  using  chloroform  in  ordinary  surgical  prac- 
tice. The  great  inflammability  of  ether,  its  bulk,  and  the  offen- 
siveness  of  its  odour,  all  argue  strongly  against  its  use  in  mid- 
wifery practice. 


Drs.  Macdonnell  and  Mills  also  took  part  in  the  discussion, 
after  which  the  meeting  adjourned. 

Stated  Meeting,  October  6th,  1882. 
George  Ross,  M.D.,  President,  in  the  Chair. 

This  being  the  first  meeting  in  October,  was  also  the  annual 
meeting. 

President^ s  Address. — The  President,in  delivering  his  address, 
gave  a  short  resume  of  the  work  of  the  Society  during  the  past 
year,  but, before  proceeding  to  do  so,  made  allusion  to  the  removal 
by  death  of  Dr.  George  W.  Campbell,  one  of  the  Society's  oldest 
and  most  respected  members.  He  had  always  taken  an  active 
interest  in  the  work  of  the  Society,  until  failing  health  compelled 
him,  unwillingly  however,  to  absent  himself  from  its  meetings. 
The  Society  has  had  to  mourn  his  loss,  but  by  his  example  should 
be  stimulated  to  further  exertion  in  its  work.  The  question  of 
public  health  was  next  referred  to.  During  the  past  year  a 
draft  of  a  bill  was  prepared  by  the  City  Health  Officer  and  the 
advising  attorney  for  the  purpose  of  seeking  for  the  incorporation 
of  a  complete  system  of  supervision  of  public  health  ;  this  was 
submitted  to  a  joint  committee  from  the  Board  of  Health  and 
from  the  Medical  Societies.  This  bill  has  not  yet  become  law, 
but  there  is  a  prospect  of  its  soon  passing  the  Legislature.  In 
August  last  the  city  was  honoured  by  the  presence  of  the  mem- 
bers of  the  American  Association  fer  the  Advancement  of  Science, 
among  whom  were  many  medical  men  from  the  United  States 
and  Europe.  The  meetings  have  been  regularly  held,  the 
attendance  has  always  been  good,  and  the  amount  of  work  done 
has  been  very  satisfactory.  A  number  of  interesting  papers 
have  been  read  by  members,  the  topics  of  which  have  been  ex- 
tremely varied,  and  in  most  instances  have  given  rise  to  animated 
and  profitable  discussions.  The  pathological  specimens  and  ana- 
tomical preparations  e.xhibited  during  the  year  have  also  been 
both  numerous  and  interesting. 

At  this  stage  of  the  proceedings.  Dr.  Osier  announced  that 
Dr.  Workman  of  Toronto,  who  had  been  on  a  recent  visit  to  this 
city,  was  about  leaving,  and  before  allowing  him  to  do  so,  thought 


the  Society  should  in  some  way  express  to  him  its  sense  of  his 
many  excellent  qualities  and  its  high  appreciation  of  the  services 
rendered  by  him  to  the  medical  profession.  He  then  moved  the 
following  resolution,  seconded  by  Dr.  F.  W.  Campbell  : — "  Re- 
solved, — That  the  members  of  the  Medico-Chirurgical  Society  of 
Montreal,  in  session  this  evening,  cannot  allow  the  opportunity 
to  pass  of  expressing  to  you  the  pleasure  your  visit  to  this  city 
has  been  to  them.  They  feel  that  to  you  the  medical  societies 
of  Canada  owe  much,  your  zeal  and  ability  having  always  been 
liberally  expended  in  promoting  their  welfare  ;  and  desire  to 
express  the  hope  that  you  may  still  be  spared  for  many  years  to 
give  them  the  benefit  of  your  wisdom  and  counsel." 

Subject  of  Paper. — Dr.  F.  W.  Campbell  then  read  to  the 
Society  the  paper  by  Dr.  A.  H.  David  (who  from  severe  illness 
was  prevented  from  being  present),  entitled  "  Reminiscences 
connected  with  the  Medical  History  of  Montreal  during  the  last 
fifty  years."  Dr.  David's  paper  commenced  with  a  reference 
to  the  establishment  of  the  Montreal  General  Hospital  and  the 
Montreal  Medical  Institute,  the  former  of  which  was  opened  for 
the  reception  of  patients  in  1822,  with  the  following  staff  of 
attending  physicians  :  Drs.  Loedel,  Lyons,  Robertson,  Caldwell, 
Stephenson  and  Holmes,  all  of  whom  were  also  associated  in  the 
formation  of  the  Medical  Institute,  the  first  prospectus  of  which 
was  issued  on  the  4th  February,  1823,  and  which  in  the  year 
1829  became  the  Medical  Faculty  of  McGill  College.  Of  the 
thirty  students  who  graduated  in  the  following  session,  but  five 
are  still  living — Drs.  Roderick  Macdonald,  of  Cornwall ;  Joseph 
Workman,  of  Toronto  ;  Hamilton  D.  Jessup,  of  Prescott ;  Fred- 
erick W.  Hart,  in  Louisiana,  U.S,  and  the  writer  of  the  paper. 
Dr.  David  then  proceeded  to  give  short  biographical  sketches 
of  some  of  the  gentlemen  connected  with  these  two  institutions 
from  their  commencement  down  to  more  recent  times.  The 
formation  of  the  Medico-Chirurgical  Society  in  1846  was  then 
referred  to,  and  the  establishment  of  the  medical  press  in  1845 
by  the  issuing  of  the  Montreal  Medical  Gazette,  by  Drs. 
Badgley  and  Sutherland,  and  which  was  the  first  entirely 
English  medical  journal  ever  published  in  this  country.     Sub- 
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sequentlj,  in  1851,  the  Canada  Medical  Journal  was  started 
by  Drs.  R.  L.  Macdonnell  and  David,  and  in  1854  the  Medical 
Chronicle^  by  Drs.  Wright  and  McCallum.  All  of  these  jour- 
nals had  but  an  ephemeral  existence,  actually  dying  from  inani- 
tion. In  1865  the  Canada  31edical  Journal  was  revived  by 
Drs.  G.  E.  Fenwick  and  F.  W.  Campbell,  and  was  carried  on 
successfully  for  twelve  years,  when  it  merged  into  two  separate 
journals,  the  Canada  Medical  Record  and  the  Canada  Medical 
and  Surgical  Journal,  both  of  which  still  exist  in  a  prosperous 
condition.  Reference  was  then  made  to  some  of  the  changes  in 
the  practice  of  medicine  and  surgery  which  the  writer  had  seen 
during  the  last  fifty  years,  chief  among  which  was  the  introduc- 
sion  of  angesthetics,  the  hypodermic  syringe,  bloodless  operations, 
and  antiseptics.  By  the  operation  of  ovariotomy  alone,  it  is  said, 
40,000  years  of  life  have  been  gained  for  women.  Excision  of  the 
kidney  or  spleen,  part  of  a  cancerous  bladder,  or  prostate,  of  the 
rectum,  and  of  the  pylorus,  are  now  common,  and  attended  with 
improving  results.  In  concluding,  Dr.  David  said,  "  The  world 
has  always  been  full  of,  and  is  still  full  of,  hypotheses  and  specula- 
tion— full  of  new  remedies,  new  instruments,  and  new  appliances. 
Once  in  about  every  decade  of  years  old  things  pass  away,  but 
amid  all  the  revolutions  going  on  in  the  intellectual,  moral  and 
scientific  world,  there  is  great  comfort  in  the  reflection  that 
principles  never  change — they  are  immutable  and  eternal." 


Stated  Meeting,  Oct.  20th,  1882. 
E.  A.  Kennedy,  M.D.,  President,  in  the  Chair. 

Pathological  Specimens. — Dr.  Osier  exhibited  the  following 
specimens  : — 

1st.  A  specimen  from  a  case  of  fatty  diarrhoea,  sent  by  Dr. 
Wolverton,  of  Hamilton.  A  woman  aet.  30  had  suffered  for 
some  weeks  with  gastro-intestinal  disturbance,  and  for  the  past 
two  weeks  the  dejections  contained  a  remarkable  amount  of  fat. 
Dr.  Wolverton  has  promised  a  full  report  of  the  case. 

2nd.  A  portion  of  the  paunch  of  a  cow  presenting  numerous 
examples  of  "  Amphistoma  Conicum,"  a  fluke  not  uncommon  in 


this  region  in  "  Ruminants."     It  would  appear  to  be  particu- 
larly abundant  in  the  animals  in  Pictou  County,  N.S. 

3rd.  Specimen  of  obliterated  superior  vena  cava  from  a 
patient  of  Dr.  Wilkins,  who  had  been  in  the  hospital  some 
twelve  weeks  with  symptoms  of  venous  obstruction  in  the 
thorax,  lividity  and  swelling  of  face  and  upper  extremities, 
with  attacks  of  intense  dyspnoea.  Constantly  accumulating 
effusions  occurred  into  the  left  pleural  cavity,  necessitating  fre- 
quent tappings.  The  superior  cava  was  obliterated  in  its  entire 
length  and  converted  into  a  firm  fibrous  cord,  about  the  thick- 
ness of  the  thumb.  The  internal  jugulars  and  innominata 
contained  fine  thrombi  undergoing;  fibroid  transformation.  Be- 
tween  the  ascending  aorta  and  the  right  lung  there  was  a  good 
deal  of  cicatricial  tissue  covering  over  and  surrounding  the 
obliterated  vein.     No  heart  disease  or  other  lesion  found. 

4th.  Specimen  of  a  case  of  pneumonia  terminating  in 
abscess  of  the  lung.  The  patient  was  under  care  of  Dr.  Molson 
in  the  hospital,  a  very  intemperate  woman  aged  35,  brought  to 
hospital  on  the  4th  day  from  onset  of  a  severe  pneumonia  of 
the  left  lung,  following  a  heavy  drinking  bout.  On  the  10th 
day  she  spat  up  large  quantities  of  stinking  purulent  matter, 
and  at  the  same  time  the  temperature,  which  had  remained 
about  104°,  fell  to  99°.     She  died  on  the  following  day. 

Dr.  Osier  then  exhibited  some  eighteen  ounces  of  bile,  ob- 
tained by  aspirating  the  gall  bladder  of  a  patient,  having  the 
following  history : 

C.  M.  S.,  set.  58.  farmer,  of  fairly  good  health,  with  phthisi- 
cal history  on  mother's  side.  In  the  month  of  April  last  first 
felt  pain  in  back  and  shoulders  and  across  the  kidneys,  did  his 
spring  work  and  did  not  consult  any  doctor.  Early  in  June  he 
noticed  his  water  was  dark,  and  his  face  became  jaundiced  and 
deeper  than  at  present.  Never  had  any  paroxysmal  pain,  but 
pain  was  of  a  dull  heavy  character ;  no  vomiting,  lost  much 
flesh  in  last  two  months,  clay-colored  stools,  great  itchiness, 
sleepless,  appetite  good.  Present  condition :  Well-preserved 
man,  not  very  grey,  skin  jaundiced,  walks  bent  because  of  pain, 
conjunctivae  stained,  tongue  clean,  breath   not  bad,  abdomen 


flat,  a  little  prominent  in  right  hypochondriac  region  ;  liver 
dullness  greatly  increased,  and  a  rounded  mass  is  felt  on  right 
side  of  abdomen,  corresponding  to  upper  half  of  area  of  in- 
creased dullness,  movable,  elastic  and  evidently  connected  with 
the  liver  ;  surface  of  liver  below  costal  border  not  roughened, 
a  little  tender  below  xyphoid  cartilage.  The  distended  gall 
bladder  was  aspirated,  and  about  18  ozs.  bile  removed,  but  with- 
out much  benefit ;  nature  of  obstruction  not  quite  clear  ;  no 
history  of  gall  stone. 

Dr.  Bell  exhibited  a  bladder  in  a  state  of  phlegmonous  in- 
flammation from  a  patient  who  died  in  the  hospital  from  the 
efiects  of  fracture  of  the  spine. 

Dr.  Shepherd  exhibited  two  femora  which  belonged  to  an  old 
woman  get.  between  80  and  90  years,  the  subject  of  general 
"  Fragilitas  Ossium,"  or  senile  atrophy  oC  bones.  The  left 
femur  had  the  characteristic  deformity  of  osteo-arthritis,  the 
neck  being  shortened  and  the  head  enlarged  ;  the  acetabulum 
of  that  side  was  much  enlarged  also.  In  this  femur  there  was 
an  old  united  fracture  just  above  the  condyles.  In  the  right 
femur  there  was  an  ununited  intracapsular  fracture.  Dr.  Shep- 
herd remarked  that  all  the  bones  presented  the  atrophic  condi- 
tion, the  skull  cap  in  particular,  being  only  of  parchment 
thickness.  The  astragalus  could  be  easily  broken  down  between 
the  finger  and  thumb  ;  very  slight  accidents  in  these  cases  are 
liable  to  produce  fracture. 

Cancel'  of  (Esophagus. — The  next  specimen  was  exhibited 
by  Dr.  Geo.  Ross,  who  also  made  a  few  remarks  on  the  history 
of  the  case.  The  patient  from  whom  the  specimen  was  taken, 
J.  M.,  set.  54,  was  admitted  into  the  General  Hospital  Oct. 
10th,  1882,  complaining  of  cough,  pain  in  epigastric  region  and 
weakness.  In  May  had  pain  in  midsternum  and  to  the  left 
side.  In  June  had  frequent  vomiting  ;  after  a  time  solids 
seemed  to  be  stopped  on  the  way  down,  to  roll  about  in  his 
stomach,  and  then  would  be  at  once  brought  up.  Has  lived  on 
soft  toast,  tea,  and  milk  for  a  long  time.  Has  been  intemperate. 
Began  to  cough  three  weeks  ago,  and  soon  noticed  a  very  foul 
smell  coming  up  his  throat  with  the  cough. 


Status  Prcesens — Ansemic  and  emaciated,  pulse  weak ; 
sharp  bubbling  sounds  heard  at  base  of  right  lung  to  spine  of 
scapula  and  into  the  axilla.  Expectoration  serous  with  puru- 
lent masses,  faint  fetid  odor.  Liver  felt  greatly  enlarged, 
smooth  and  very  little  tender.  A  large-sized  bougie  was 
passed  readily  into  the  stomach,  no  obstruction  ;  was  made  to 
swallow  dry  bread,  which  he  did  well.  In  spite  of  the  negative 
signs  given  by  the  passage  of  the  bougie  the  case  was  considered 
to  be  one  of  cancer  of  oesophagus  with  secondary  affection  of 
lung,  and  fatty  or  cancerous  Hver. 

Post  Mortem. — The  oesophagus  presented  an  enormous 
cancerous  ulcer  situated  in  its  lower  half,  extending  for  about 
four  inches  and  involving  nearly  the  whole  circumference  of 
the  tube  with  the  exception  of  a  narrow  tube-like  portion  on  the 
posterior  wall.  The  edges  were  swollen  and  infiltrated,  and  the 
base  presented  a  deep  excavation  which  at  the  right  margin  had 
perforated  the  lung,  and  formed  near  the  root  a  series  of 
sloughy  abscesses  in  an  area  about  the  size  of  an  orange  ;  there 
were  extensive  secondary  masses  in  the  liver,  particularly  in 
the  left  lobe. 

Remarks  on  Specimens  Exhibited. — Dr.  Mills,  in  case  of 
cancer  of  oesophagus,  thought  the  passage  of  the  bougie  might 
be  explained  by  a  peculiar  turn  of  the  instrument ;  he  thought 
it  would  have  been  a  good  case  for  auscultation  of  the  oeso- 
phagus. Dr.  Ross,  on  the  other  hand,  thought  auscultation 
would  have  also  failed  inasmuch  as  there  was  no  obstruction ; 
he  thought  oesophagoscopy  would  have  been  more  serviceable. 
Dr.  Mills  then  explained  the  mechanism  of  Morrell  Mackenzie's 
apparatus  for  oesophagoscopy.  He  did  not  agree  with  Dr.  Ross 
in  regard  to  auscultation,  the  oesophagus  being  a  closed  tube. 
Although  no  obstruction  was  present,  its  walls  were  so 
diseased  that  they  could  not  act  muscularly,  and  thus,  in 
swallowing,  the  sounds  would  be  delayed  sufficiently  to  be  ap- 
preciated by  means  of  the  stethoscope.  Dr.  Osier  also  agreed 
with  the  last  speaker  ;  he  had  had  some  experience  in  oeso- 
phageal ascultation  in  the  Vienna  Clinique,  and  the  difference 

in  the  sounds  was  very  marked.     Dr.  Henry  Howard,  speaking 
1a 
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in  regard  to  the  bones  exhibited  by  Dr.  Shepherd,  remarked 
that  such  a  condition  was  frequently  found  in  aged  persons  of 
unsound  mind,  and  accidents  were  frequently  occurring  in  luna- 
tic asylums  from  very  slight  causes,  owing  to  this  fact. 

Dr.  Roddick  reported  a  case  of  laceration  of  the  left  kidney, 
followed  by  death  on  the  fourth  day.  The  case  occurred  in  the 
practice  of  Dr.  Simpson,  with  whom  he  had  seen  the  patient  in 
consultation.  The  patient,  a  wouuiii  of  sixty  years,  but  remark- 
ably healthy  and  vigorous,  fell  accidentally  from  the  top  to  the 
bottom  of  a  long  stairway,  and  was  picked  up  in  an  insensible 
condition.  Ther<3  was  no  wound  to  be  found,  but  she  com- 
plained from  the  first  of  great  pain  in  the  right  loin.  Vomiting 
soon  began,  and,  in  spite  of  all  treatment,  continued  to  the  end. 
The  bowels  became  tympanitic,  and  relused  to  act.  The  most 
marked  symptom,  however,  was  the  passage  of  pure  blood  from 
the  bladder.  This  formed  a  large  clot  in  the  vessel,  and  urine 
was  for  some  hours  almost  absent.  The  urine  after  the  first 
twenty-four  hours  became  more  and  more  smoky,  until,  on  the 
fourth  day,  it  Avas  almost  bloodless.  Rupture  ot  the  kidney  was 
diagnosed,  and,  on  account  of  the  obstinate  condition  of  the 
bowels,  ileus  was  suspected,  although  no  tumor  could  be  felt. 
The  long  O'Beirne's  tube  was  passed,  and  a  large  injection 
thrown  into  the  bowel,  but  with  no  effect.  At  the  autopsy  a 
large  clot  of  blood  was  found  surrounding  the  right  kidney,  and 
a  rent  through  the  border  of  the  organ,  communicating  with 
the  jjelvis,  whence  the  blood  evidently  came.  The  kidneys  were 
slightly  granular.  The  bowels  were  found  unobstructed,  al- 
though it  was  thought  that  the  blood  clot  might  have  pressed 
unduly  on  the  ascending  colon,  and  interferred  with  its  func- 
tions. 

Clinical  Notes  on  Hcematemesis  in  Chronic  Splenic  Tumors, 
by  Dr.  Osier. — Dr.  Osier  commenced  his  paper  by  alluding  to 
the  frequency  with  which  haemorrhages  are  associated  with  all 
forms  of  sj^lenic  tumors,  especially  in  that  accompan^'ing 
leucocytheraia,  a  depraved  condition  of  the  blood  seeming  to  be 
the  chief  factor  in  their  production,  they  being  almost  met  Avith 
in  profound  anaemias,  not  of  splenic  origin.     Epistaxes  are  the 


11 

most  frequent,  and  next  hemorrhages  from  the  bowels,  but 
hsematemesis,  haemoptysis  and  haematuria  are  also  occasionally 
met  with.  Of  150  cases  of  leucocythaemia  collected  by  Gowers, 
haemorrhages  occurred  in  eighty,  and  eight  of  these  were  from 
the  stomach.  The  point  to  which  attention  was  chiefly  called 
was  the  possible  occurrence  in  some  instances  of  severe,  per- 
haps fatal,  haematemesis,  even  before  the  constitutional  symp- 
toms are  marked,  and  indeed  may  be  the  first  symptom 
complamed  of;  and  hence  the  great  importance  of  directing 
the  attention  to  the  spleen  as  well  as  to  the  liver  as  a  possible 
cause  in  an  attack  of  vomiting  of  blood.  In  illustration  of  this 
fact,  the  following  cases  were  referred  to  : 

Case  I. — J.  H.,  aged  36,  admitted  to  hospital,  September, 
1879,  with  anaemia.  Has  been  healthy  and  temperate,  had 
intermitting  fever  in  India.  In  January,  1877,  had  an  attack 
of  vomiting  of  blood,  preceded  by  slight  indisposition,  weight  in 
abdomen  and  nausea  ;  had  three  attacks  that  week,  each  time 
losing  a  large  amount  of  blood,  and  was  much  reduced. 
Strength  returned  slowly,  and  he  resumed  work.  In  July  had 
another  single  large  haemorrhage  with  a  severe  diarrhoea,  and 
shortly  after  another  haemorrhage.  During  July  and  August 
the  abdomen,  which  had  been  noticed  somewhat  prominent  at 
beginning  of  trouble  in  January,  now  increased  considerably. 
On  admission  there  was  marked  anaemia,  abdominal  distension 
and  oedema  of  ankles.  Spleen  greatly  enlarged.  The  blood 
was  thin  and  watery,  and  microscopically  presented  characters 
of  anaemia.  Red  corpuscules  reduced  below  two  millions  to 
cubic  millimetre  and  haemoglobin  correspondingly  diminish- 
ed. No  leukaemia.  Heart's  action  was  always  a  little 
excited  ;  pulse  about  100  ;  haemic  murmur  present ;  sweats 
were  troublesome.  He  took  iron  with  benefit ;  oedema  of  ankles 
disappeared,  and  belly  diminished  in  size  ;  left  hospital  in  a 
month,  during  which  time  he  had  no  haemorrhage.  He  died 
subsequently  at  home  from  effects  of  a  severe  haemorrhage. 

Case  II,  August  13th,  1882. — A  little  girl,  aged  11, 
brought  from  Kingston,  Ont.,  for  examination;  of  good  family 
history  and  of  previous  good  health,  excepting  four  years  ago, 
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when  she  was  not  very  well,  and  the  mother  thinks  she  vomited 
a  quantity  of  blood-tinged  matter,  but  this  is  doubtful.  Two 
years  ago,  during  a  slight  indisposition,  with  some  pain  in  abdo- 
men, which  also  appeared  swollen,  she  had  a  severe  haemate- 
mesis,  lasting  over  twelve  hours  vomiting  a  basinful  of  blood. 
Recovered  from  this  and  seemed  to  thrive,  although  pale.  In 
July  last,  one  month  ago,  a  brother  died,  and  the  excitement 
brought  on  another  attack,  lasting  thirty-six  hours,  and  she  lost 
nearly  three  quarts  of  blood,  and  since  then  has  picked  up 
rapidly.  She  was  well  nourished  and  stout,  but  face  pale,  and 
puffy  look  about  eyes.  Complained  of  uneasy  fulness  about 
stomach,  swelling  of  feet  in  evenings,  and  shortness  of  breath 
when  walking  fast  or  going  up  stairs,  and  lately  her  appetite 
has  failed.  Heart  and  lungs  appeared  normal ;  sounds  clear  ; 
no  murmur.  Abdomen  a  little  distended,  paniculus  adiposus 
thick,  splenic  tumor  extends  three  inches  below  costal  border 
and  to  within  an  inch  of  navel,  edge  clearly  felt  and  not  pain- 
ful. Liver  not  enlarged.  Abdominal  veins  not  distended,  no 
signs  of  ascites.  Blood  thin,  corpuscles  normal  in  size  and 
general  appearance,  no  increase  of  the  colorless  elements.  Red 
corpuscles  2^  millions  per  cubic  millimetre ;  ratio  of  white  to 
red  1  to  316. 

Dr.  Osier  then  referred  to  two  cases  occurring  in  the  prac- 
tice of  Dr.  R.  P.  Howard,  which  also  illustrated  the  same  point. 

Case  I. — A  plump,  well-nourished  lad,  age  13,  four  years 
ago  was  unwell  and  passed  blood  from  the  bowels,  and  was 
pale.  On  the  12th  of  April  last  had  an  attack  of  vomiting  of 
blood,  and  shortly  after  a  large  bloody  stool.  On  the  day 
before  had  played  "  Lacrosse  "  and  seemed  in  fair  health  ;  he 
died  four  days  after  from  the  effects  of  repeated  vomitings, 
having  lost  about  four  pints  of  blood.  The  spleen  was  enlarged 
and  the  blood  leukaemic.  At  the  autopsy  the  spleen  was  found 
much  enlarged,  weighing  480  grains.  No  erosions  or  ulceration 
of  stomach  ;  mucous  membrane  pale. 

Case  XL — Young  American  lady  at  school  in  this  city  was 
suddenly  attacked  with  violent  haematemesis,  which  rapidly 
proved  fatal.     She  had  been  in  apparently  good  health,  was 
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well  nourished,  and  neither  she  nor  her  parents  suspected  any 
disease.  At  the  autopsy  the  spleen  was  found  enlarged  and 
firm,  and  the  blood  in  the  portal  vein  was  markedly  leuksemic. 
A  peculiar  malformation  was  met  with  in  this  case,  the  portal 
vein  presenting  a  double  trunk. 

Discussion  on  Paper. — Dr.  BuUer  asked  for  information  as 
to  the  supposed  possible  cause  of  haemorrhage  in  these  cases,  if 
mechanical  or  due  to  condition  of  blood.  Dr.  Osier  replied 
that  in  some  cases  it  would  seem  to  be  due  perhaps  to  a  feeble 
condition  of  the  vessels  as  in  leucocythamia  and  pernicious 
anaemia.  In  the  cases  under  notice  it  might  be  explained  by 
mechanical  causes,  considering  that  three-fourths  of  the  blood 
from  the  stomach  is  discharged  into  the  splenic  vein,  and  in 
engorgement  of  the  latter  a  sweating  or  diapedesis  might  be 
conceived  as  occurring  from  the  vessels  of  the  stomach. 

Dr.  Ross  spoke  of  the  obscurity  connected  with  such  acci- 
dents occuring  under  such  peculiar  circumstances,  and  the 
exact  condition  giving  rise  to  them.  In  the  early  stages  of 
cirrhosis  we  also  have  profuse  haemorrhages,  and  possibly  the 
cases  are  of  a  parallel  nature  ;  probably  other  conditions  have 
something  to  do  with  it.  The  great  depression  in  mind  spoken 
of  in  connection  with  one  of  the  cases  might  have  influenced 
the  nerve  supply  of  the  blood  vessels,  allowing  more  or  less 
dilatation  of  the  splenic  vein  and  damming  back  the  blood  into 
the  gastric  veins. 

In  reply  to  a  question  by  the  President,  Dr.  Osier  said  that 
he  had  used  injections  of  ergotine,  but  could  not  say  with  much 
benefit. 

Dr.  Stephen  remarked  that  in  a  recent  number  of  the  Lancet 
injections  into  the  substance  of  the  spleen  had  been  condemned 
as  being  dangerous  and  unadvisable. 

Dr.  F.  W.  Campbell  thought  that  something  would  be  re- 
quired to  act  more  quickly  than  ergotine,  and  suggested  that 
the  application  of  the  ice-bag  to  the  pit  of  the  stomach  would  be 
especially  good. 
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Stated  Meeting,  November  3rd,  1882. 
R  A.  Kennedy,  M.D.,  President  in  the  Chair. 

Dr.  Major  read  a  paper  on  papillomatous  growths  of 
the  larynx,  reporting  two  cases  of  simple  papilloma,  one  of 
warty  growth,  in  a  case  of  rapid  tuberculosis,  and  one  of  warty 
growths  of  the  velum  palati.  Dr.  Major  considered  that 
papillomata  did  not  present  themselves  so  commonly  on  this 
continent  as  in  Europe,  if  he  might  judge  from  the  number  of 
cases  that  had  occurred  in  his  private  and  hospital  practice.  In 
expressing  this  opinion  he  did  not  include  the  fringe-like  growths 
so  often  observed  in  laryngeal  phthisis.  During  the  past  five 
years  in  his  clinic  at  the  Montreal  General  Hospital,  where  he 
had  extended  opportunities  for  investigating  laryngeal  disease, 
some  six  only  had  been  met  with.  Few  cases  of  vocal  disability 
either  in  the  wards  or  out-patient  department  were  left  unex- 
amined, and  he  believed  that  if  any  morbid  growths  were 
present  in  those  examined  he  would  undoubtedly  have  discov- 
ered them.  It  was  in  private  practice  that  we  would  naturally 
look  for  the  more  frequent  occurrence  of  these  growths,  and  for 
obvious  reasons.  In  private  he  had  seen  but  three  cases  of 
simple  papilloma  ;  he  suggested  that  possibly  the  dry  atmos- 
phere of  the  climate  might  account  for  their  apparent  rarity. 
Two  of  the  cases  reported  had  occurred  within  a  few  weeks  of 
each  other,  but  it  would  not  do  to  argue  that  because  two  had 
been  seen  within  so  short  an  interval,  that,  therefore,  the 
condition  was  common.  In  the  Spring  of  1881,  E.  M.,  aged 
4  years,  was  referred  to  him  for  examination.  The  breathing 
was  difiicult,  and  the  child  presented  a  miserable  appearance. 
The  laryngoscope  showed  the  existence  of  extensive  sessile, 
warty  growths,  covering  the  surface  of  both  vocal  bands  and 
entering  the  ventricles,  and  general  hypersemia  of  the  surround- 
ing parts.  Two  years  previously  the  child  was  the  subject  of 
an  attack  of  acute  laryngitis,  recovery  was  slow,  hoarseness  of 
varying  intensity,  ending  in  complete  aphonia  and  accompanied 
with  embarrassed  respiration.  The  usual  nocturnal  aggrava- 
tions were  observed,  he  performed  tracheotomy,  from   which 
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date  more  or  less  improvement,  local  and  general,  was  obtained. 
He  observed,  however,  the  tendency  of  these  growths  to 
increased  development  on  the  removal  of  the  tube.  In  August 
last  these  growths  had  so  far  disappeared,  that  the  vocal  and 
respiratory  power  were  almost  normal.  An  acute  cold,  how- 
ever, ushered  in  with  fever,  so  far  aggravated  matters,  that 
resource  to  the  tube  was  again  necessary.  The  tendency  to 
recurrence  of  these  growths  was  probably  due  to  some  consti- 
tutional peculiarity  aided  l)y  a  local  hyperaemia  favoring  their 
development.  In  June  of  the  same  year  a  lady  aged  45,  who 
had  suffered  from  aphonia  for  six  years,  and  who  gave  the 
history  of  a  laryngitis  the  result  of  cold,  sought  his  advice. 
On  listening  to  her  breathing  the  inspiratory  current  was  not 
interferred  with,  while  obstruction  to  respiratory  breathing  was 
noticeable  ;  this  difficulty  was  increased  on  phonation.  Laryn- 
goscopic  examination  showed  on  phonation  a  growth  about 
the  size  of  a  wild  raspberry,  attached  to  the  under  surface  of 
the  right  vocal  band,  and  extending  beyond  the  anterior  com- 
missure. The  patient  objected  to  an  intralaryngeal  operation. 
On  the  following  day  he  attempted  to  remove  the  growth  by  an 
operation  through  the  crico-thyroid  membrane,  but  found  it 
necessary  to  divide  the  cricoid  cartilage  in  addition.  The 
growth  was  removed  piece  by  piece,  the  origin  scraped,  and  a 
probe  armed  with  lunar  caustic  applied.  Fearing  more  or  less 
swelHng,  a  tracheotomy  tube  was  introduced ;  chloroform  was 
badly  borne,  and  it  was  with  difficulty  the  patient  was  carried 
through  the  narcosis  with  safety.  Either  as  the  result  of  the 
caustic  application  or  of  the  forcible  distention  of  the  cricoid 
cartilage,  perichondrial  inflammation  set  in  ;  this  in  a  few 
weeks  subsided,  and  a  satisfactory  result  obtained.  On  the 
26th  of  June,  1882,  no  recurrence  had  taken  place,  and  the 
patient  was  in  the  enjoyment  of  good  voice  and  health.  On 
Sept.  30th,  1880,  J.  T.  H.  was  referred  to  him  for  aphonia  and 
an  irritating  cough,  had  suffered  from  pneumonia  the  year 
before.  On  examination  minute  feathery  growths  were  ob- 
served on  posterior  walls  of  larynx.  Pear-shaped  swelling  of 
the  aryternoids,  laryngeal  surface  pale  and  bathed  with  moisture. 
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The  growths  were  removed  with  forceps,  affording  relief  to  the 
cough.  Two  weeks  later,  high  temperature  ushered  general 
tuberculosis,  marked  head  symptoms  and  fatal  result  within 
four  weeks.  Post-mortem  examination  confirmed  the  diagnosis. 
A  great  variety  of  opinion  exists  as  to  whether  these  growths 
may  be  looked  upon  as  a  special  indication  of  phthisis,  or  merely 
as  an  accidental  occurrence,  the  result  of  the  continued  presence 
of  moisture.  The  writer  attached  some  importance  to  their 
presence  as  an  aid  to  diagnosis.  Whatever  might  be  their 
immediate  cause,  in  his  experience  he  could  not  call  to  mind  a 
single  instance  where  these  fine  thread-like  developments  had 
existed  on  the  posterior  wall  of  the  larynx  or  interaryternoid 
space  in  which  grave  fears  of  tuberculosis  did  not  exist.  He 
did  not  mean  to  say  that  they  were  met  with  in  every  case  of 
tubercular  disease  of  the  larynx,  but  where  he  found  general 
pallor  of  surrounding  parts,  great  moisture,  and  these  growths, 
he  at  least  regarded  them  with  suspicion.  He  remarked  the 
great  tendency  of  papillomatous  growths  to  recur,  and  also 
referred  to  the  opinion  held  by  some  that  continued  irritation  of 
them  by  forceps  would  lead  to  malignancy.  In  this  opinion  he 
did  not  share,  as  he  thought  it  more  than  likely  that  cases 
afterwards  discovered  to  be  malignant  were  of  that  character 
from  the  first.  Warts  in  the  larynx  were  of  the  same  patho- 
logical nature  as  warts  elsewhere,  subject  to  the  same  changes, 
making  all  due  allowance  for  locality.  They  were  subject  to 
spontaneous  and  unaccountable  disappearance,  and  before 
operating  all  due  allowance  must  be  made  for  this  tendency. 
He  referred  to  the  different  means  of  removing  them,  and  laid 
great  stress  on  the  necessity  for  after-treatment.  He  suggested 
that  in  all  c  ises  where  it  became  necessary  to  divide  the  cricoid 
cartilage  (a  procedure  that  should  never  be  resorted  to  unless 
in  cases  of  necessity,  for  the  reason  that  the  cricoid  forms  the 
immovable  base  of  the  larynx,  and  any  change  in  its  position 
must  materially  affect  the  movements  of  the  superimposed  parts, 
to  say  nothing  of  the  very  low  vitality  of  this  cartilage,  and  the 
great  tendency  of  its  posterior  plate,  to  undergo  necrosis),  more 
especially  where  a  tube  was  required  to  be  worn  for  any  time  ; 
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it  would  be  well  to  remove  a  small  Bection  from  each  side  of  the 
cut  surface,  and  thus  lessen  the  pressure  exerted  by  the  tube, 
and  the  strain  on  the  posterior  plate.  By  this  means  he  thought 
an  operation,  that  otherwise  was  unscientific  might,  occasionally 
at  least,  be  tolerated. 

Discussion  on  Paper. — Dr.  Osier,  in  reply  to  Dr.  Major  in 
regard  to  the  pathology  of  papilloma  of  the  vocal  cords,  said  he 
did  not  think  it  differed  from  ordinary  papilloma  of  other 
regions  ;  those  of  the  larynx  seemed  to  be  abnormal  growths 
of  the  epithelial  layers.  He  asked  Dr.  Major  if  it  were  possible 
to  distinguish  this  growth  from  an  epithelioma,  and  whether  it 
ever  passed  into  an  epithelioma. 

Dr.  Roddick  in  speaking  of  the  operation  referred  to  by  Dr. 
Major,  at  which  he  assisted,  expressed  his  pleasure  at  the  skill- 
ful manner  in  which  the  tumor  was  removed,  although  not 
unattended  with  difficulty,  the  tumor  being  he  thought  larger 
than  it  appeared  by  the  laryngoscope,  and  at  one  time  the 
patient  being  in  a  very  alarming  condition.  He  asked  Dr. 
Major  why  he  did  not  remove  growths  by  opening  the  thyroid 
cartilages,  and  if  it  would  not  be  preferable  to  have  permanent 
aphonia  than  necessitating  the  continual  carrying  of  a  tube. 

Dr.  Mills  said  growths  of  this  kind  and  their  removal  were 
very  debatable  subjects.  Morrell  McKenzie  prefers  their  re- 
moval, and  by  evulsion,  while  Lennox  Brown  says  that  benign 
growths  often  become  malignant  even  when  well  removed, 
whereas  McKenzie  does  not  think  so.  He  thought  from  his 
experience  that  they  are  of  more  frequent  occurrence  than  Dr. 
Major  had  shown.  Malignant  disease  cannot  be  diagnosed  if 
you  rely  on  ordinary  signs,  as  the  glands,  cachexia  and  pain. 
He  thought  it  a  mistake  after  the  removal  of  such  growths  to 
allow  the  patient  to  return  home,  as  subsequent  cauterizations 
are  always  advisable.  Evulsion  he  considered  as  not  being 
always  practicable.  He  also  spoke  of  the  advisabiUty  of  edu- 
cating the  throat  not  only  by  the  physician  but  also  by  the 
patient  to  render  skilful  examination  practicable  In  all  cases 
of  aphonia  careful  examination  of  the  throat  should  be  made 
early.     He  would  object  to  thyrotomy  unless  to  save  life. 
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Dr.  Major  in  reply  said  it  was  exceedingly  difficult  to  diagnose 
between  the  epithelioma  and  papilloma,  as  a  rule  time  and  his- 
tory alone  will  decide.  In  this  case  thyrotomy  was  thought  of, 
but  the  hope  that  the  growths  would  ultimately  disappear  led 
him  to  put  it  off.  And  as  a  rule  the  tracheotomy  tube  is  well 
borne . 

A  Proposed  Vaccine  Institute. — Dr.  Bessey  read  a  paper 
on  this  subject.  He  commenced  by  referring  to  the  history  of 
animal  vaccination  in  Canada,  the  first  attempt  towards  which 
was  in  the  year  1875  in  this  city,  but  which  for  some  reason  or 
other  was  in  a  short  time  abandoned,  and  about  the  same  time 
in  a  town  in  Ontario  an  attempt  was  made  to  furnish  animal 
virus  to  the  profession,  but  it  also  was  soon  discontinued.  In 
1877  a  spontaneous  epidemic  of  cow-pox  having  occurred  at 
Longue  Pointe,  Dr.  Bessey  was  afforded  opportunity  of  procur- 
ing abundance  of  lymph,  which  he  continued  to  furnish  to  the 
Montreal  Board  of  Health  for  two  years.  In  1880  an  allow- 
ance of  twenty  dollars  per  month  was  voted  by  the  Board  as  a 
permanent  subsidy  to  defray  the  expenses  incurred  in  keeping 
the  animals  required.  Dr.  Bessey  agreeing  to  furnish  the  Board 
(for  the  use  of  the  pubUc  vaccinators)  from  time  to  time  with 
such  an  amount  of  lymph  as  experience  showed  was  necessary, 
each  vaccinator  being  charged  to  collect  the  lymph  from  his 
first  vaccinations  to  continue  the  service  until  the  distribution  of 
the  next  supply.  An  estimate  given  of  the  numbers  vaccinated 
during  the  years  1878,  '79,  '80  and  '81,  compared  with  the 
average  birth  rate  and  allowing  25  per  cent,  to  be  deducted  for 
death  rate,  shewed  that  there  must  remain  a  large  number  still 
unprotected.  In  the  year  1872  there  were  872  deaths  from 
small-pox,  and  in  the  four  following  years  728,  647,  590,  and 
704  respectively.  Prior  to  1877,  when  animal  vaccination 
was  introduced,  public  opinion  in  certain  quarters  had  been 
very  strong  against  general  vaccination,  till  the  people  be- 
coming convinced  of  its  safety  began  to  submit  very  gener- 
ally to  the  operation,  after  which  the  prevalence  of  small-pox 
began  to  decline,  and  has  finally  disappeared  altogether. 
The   deaths   in  1877   amounted    to  506  and   in  1878,  728, 
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in  1879,  472  ;  in  1880,  140  ;  in  1881  only  5  deaths  occurr- 
ed, and  this  year  there  have  been  no  deaths  so  far. 
It  had  been  found  by  experience  that  lymph  one  or  two  removes 
from  the  animal  gave  the  most  perfect  results  ;  and  while  ani- 
mal vaccine  guarantees  against  the  transmission  of  syphilis 
(which  has  been  shown  by  well-authenticated  cases  to  occur  with 
the  use  of  humanized  lymph,  however  rarely),  and  while  it  is 
believed  to  afford  perfect  immunity  from  attacks  of  small-pox, 
yet  it  is  the  experience  of  many  that  frequently  there  is  diffi- 
culty in  making  preserved  vaccine  '•  take  "  on  the  human 
subject,  the  average  number  of  successes  being  about  80  per 
cent,  whereas  those  of  the  1st  human  remove  average  98  per 
cent.  This  difficulty  the  reader  of  the  paper  thought  could  be 
removed  by  :  1st.  An  ample  and  constant  daily  supply  ;  2nd. 
Its  careful  preservation  or  immediate  use  ;  and,  3rd.  The  es- 
tablishment of  a  national  vaccine  institute.  Dr.  Bessey  stated 
that  in  the  United  States  lately  serious  consequences  had  fol- 
lowed the  use  of  so-called  vaccine  lymph  furnished  from  some 
14  vaccine  farms,  which  fact,  on  investigation,  was  found  to  be 
due  to  the  want  of  skill  on  the  part  of  those  employed  in  its 
collection.  For  some  time  past  Dr.  Bessey  has  been  striving  for 
the  establishment  of  such  an  institution  as  the  one  proposed,  and 
many  petitions  have  been  sent  to  the  Government,  but  without 
receiving  much  more  than  a  bare  recognition,  until,  lately,  the 
Joly  Government  offered  ten  acres  of  the  Government  farms  at 
the  Tanneries  in  perpetuity,  but  they  had  no  money  to  put 
buildings  thereon.  More  recently  the  Chapleau  Government 
signified  its  willingness  to  vote  a  small  annual  subsidy,  and  also 
continue  Mr.  Joly's  offer,  provided  the  Dominion  Government 
would  build,  or  aid  in  putting  up  the  necessary  buildings.  This 
was  the  subject  of  a  letter  to  the  Hon.  J.  H.  Pope,  the  Minister 
of  Agriculture,  who  replied  that,  while  recognising  the  advan- 
tage of  such  an  institution,  there  was  no  vote  from  which  the 
sum  of  money  could  be  furnished.  In  the  meantime  a  new 
Premier  and  a  new  Government  have  come  into  power,  to  whom 
application  would  have  to  be  made  to  ratify  the  offers  of  the 
two  former  Premiers ;    and  while  awaiting  the  action  of  the 
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Government  Dr.  Bessey' thought  the  Society,  by  concerted  action, 
might  do  much,  whereby  a  suitable  building  might  be  erected, 
and  thus  have  the  grant  of  land  secured  at  any  rate.  Dr.  Bessey 
submitted  to  the  Society  a  plan  of  such  an  establishment  as  he 
thought  would  be  desirable,  which  would  call  for  an  outlay  of 
about  five  thousand  dollars,  to  build,  equip,  and  put  in  running 
condition. 

Discussion  on  Paper. — Dr.  Kingston  stated  that  to  the  eflForts 
of  Dr.  Bessey  was  very  much  due  the  removing  of  the  strong 
opposition  on  the  part  of  the  French,  by  using  animal  virus  in 
vaccinations;  he,  however,  took  exception  to  the  view  of  Dr. 
Bessey  in  regard  to  the  transmission  of  syphilis  by  vaccine 
lymph,  which  was  believed  to  be  impossible  by  some  of  the  ablest 
men  in  Europe  ;  but,  when  such  infection  did  occur,  it  was 
through  the  blood  of  the  crust  and  not  from  the  lymph. 

Dr.  Osier  asked  Dr.  Bessey  for  definite  figures  as  to  the  pro- 
portion of  figures  of  children  vaccinated  direct  from  the  heifer 
and  those  from  humanized  vaccine.  In  regard  to  the  absolute 
immunity  of  pure  lymph  he  took  it  that  Dr.  Kingston  meant 
that  the  syphilis  is  conveyed  in  the  formed  matter  of  the  blood, 
and,  if  conveyed  in  the  red  blood  corpuscles,  why  can  it  not  be 
also  carried  in  the  white  cells  ?  Now  it  is  a  fact  that  you  can- 
not get  lymph  without  colourless  corpuscles  ;  if  you  take  it  ever 
so  pure  and  clear  it  will  contain  a  few  colourless  cells,  and  as  it 
gets  older  these  multiply  by  taking  nourishment  from  the  lymph. 

Dr.  F.  W.  Campbell  said  that  the  Local  Government  should 
be  conferred  with  to  have  an  Order-in-council  passed  donating 
the  land,  and  then  the  Dominion  Government  should  be  asked 
for  a  grant  towards  putting  up  the  buildings.  He  thought  it 
very  important  that  a  large  stock  of  animal  virus  should  be  always 
obtainable,  and  he  thought  the  Society  should  act  with  Dr. 
Bessey  in  this  matter. 

In  reply.  Dr.  Bessey  said  in  the  absence  of  positive  records, 
he  should  judge  that  50  per  cent,  of  the  cases  were  vaccinated 
from  the  heifer  lymph,  and  the  remainder  from  early  removes 
from  healthy  children.  In  reply  to  Dr.  Kingston,  he  held  that 
the  serosity  of  vaccine  was  quite  capable  of  being  the  medium 
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for  conveying  the  syphilitic  germs,  as  readily  as  a  pus  granule 
or  blood  corpuscle  ;  it  was  as  much  a  secretion  of  the  body  as 
was  the  saliva,  the  perspiration,  or  the  seminal  fluid,  either  of 
which,  as  has  been  frequently  demonstrated,  is  capable  of  trans- 
mitting the  syphilitic  poison. 

It  was  then  moved  by  Dr.  Kingston,  and  seconded  by  Dr. 
Campbell,  and  resolved  :  "  That  this  Society  desires  to  express 
its  deep  appreciation  of  the  necessity  that  exists  for  a  sufficient 
supply  of  reliable  bovine  vaccine  lymph,  and  expresses  its  con- 
fidence in  the  purity  of  the  supply  afforded  by  Dr.  Bessey  during 
the  past  few  years,  and  will  hail  with  satisfaction  any  assistance 
the  Local  and  General  Governments  may  be  pleased  to  afford  in 
order  to  secure  an  efficient  supply  for  the  Dominion  of  Canada." 

The  matter  was  then  referred  to  the  Council  to  take  action. 

Dr.  Kingston  laid  before  the  Society  several  "  proofs  "  of  a 
pamphlet  now  being  printed  for  him.  as  a  note-book  on  ovarian 
and  other  abdominal  tumors.  He  said  that  those  of  Spencer 
Wells  and  Kodges  were  more  than  complete  in  the  matter  of 
history,  but  incomplete  in  what  related  to  diagnosis.  While  many 
diseases  with  which  ovarian  tumors  might  be  confounded  were 
to  be  found  in  the  pamphlets  of  those  writers,  much  had  been 
omitted,  and  to  supply  these  omissions  was  the  purpose  of  the 
pamphlet.  Dr.  Kingston  stated  he  had  followed  the  arrange- 
ment by  Kodges,  and  restored  much  of  what  had  been  omitted 
from  Wells,  and  had  supplemented,  chiefly  under  the  head  of 
diagnosis,  what  was  not  to  be  found  in  the  note-books  of  either. 


Stated  Meeting,  November  11th,  1882. 

R  A.  Kennedy,  M.D.,  President  in  the  Chair. 

Dr.  Osier  exhibited  the  following  Pathological  Specimens  : 

Cerehi'al   Aneurism  and  Hoemorrhage,  from  a  case  in  the 

Montreal  General  Hospital  under  the  care  of  Dr.  iVIolson.    The 

patient,  a  woman,  set.   62,  was  admitted  in  a  semi-unconscious 

state,  with  complete  paralysis  of  the  right  side,  following  a  fit 
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she  had  had  some  three  days  before.  As  far  as  could  be  ascer- 
tained her  previous  health  was  good  and  her  habits  temperate. 
Death  occurred  on  the  7th  day  after  admission.  At  the  au- 
topsy was  found  a  small  saccular  aneurism  situated  upon  the  left 
middle  cerebral  artery,  which  had  ruptured  and  produced  ex- 
tensive laceration  of  the  inner  and  anterior  part  of  temporal  lobe 
and  hemorrhage  into  the  meninges  of  the  base.  The  arteries 
were  atheromatous,  and  from  the  exceedingly  thin  structure  of 
the  wall  of  the  aneurism  it  is  probable  that  it  originated  in  an 
atheromatous  ulcer,  exposing  the  middle  and  outer  coats  which 
had  yielded  to  the  pressure.  There  was  no  heart  disease  and 
no  special  change  in  the  other  organs.  Dr.  Osier  remarked 
that  this  was  the  sixth  specimen  of  cerebral  aneurism  he  had 
exhibited  to  the  society. 

Verminous  Aneurism  in  Horse. — The  animal  had  been  ad- 
mitted to  the  infirmary  of  the  Montreal  Veterinary  College 
with  colic,  and  had  died  in  about  36  hours.  The  post-mortem 
shewed  intense  engorgement,  with  great  distension  of  the 
small  intestines.  The  aneurism  was  from  one  of  the  mesenteric 
branches,  and  contained  thrombi,  among  which  were  numerous 
examples  of  the  palisade  worm,  Sclerostomum  Armatum.  The 
so-called  colic  of  horses  is  very  frequently  produced  by  these 
aneurisms,  portions  of  the  thrombi  become  dislodged  and  plug 
the  terminal  branches  of  the  mesenteric  arteries  and  cause  infarc- 
tion of  the  portion  of  the  bowel  supplied  by  the  plugged  vessel. 
In  reply  to  a  question  by  Dr.  Gurd,  Dr.  Osier  stated  he  did 
not  think  these  cases  could  be  distinguished  from  those  of  or- 
dinary colic.  Indeed  Prof.  Bollinger  of  Munich  held  that  colic 
in  horses  was  in  the  majority  of  cases  of  embolic  origin  and 
due  to  these  verminous  aneurisms. 

Cancer  of  Stomach,  with  enormous  Secondary  Cancer  of 
lAver.  This  case  was  also  under  the  care  of  Dr.  Molson,  who 
gave  the  following  clinical  history:  L.  P.,  aet.  52,  healthy  up 
to  two  months  ago,  when  he  began  to  lose  flesh  and  get  weak, 
with  pain  after  eating  and  eructation  of  wind.  On  admission, 
November  3rd,  1882,  was  decidedly  cachectic  ;  great  promi- 
nence with  evidence  of  a  tumor  occupying  the  whole   of  the 


23 

upper  zone  of  tEe  abdomen.  Commencing  on  the  right  side 
and  extending  over  towards  the  left  in  the  median  line,  it  ex- 
tended two  inches  below  the  umbilicus  and  on  the  right  side 
down  as  far  as  the  ilium.  (Edema  of  both  legs  and  feet.  Urine 
contained  abundance  of  lithates,  a  small  amount  of  albumen, 
and  numereus  granular  and  hyaline  casts  some  days  after  ad- 
mission. Jaundice  set  in  gradually  but  this  was  never  deep, 
and  vomiting  for  the  first  time  occurred.  He  died  November 
16th,  p.  m.  The  stomach  showed  a  small,  flattened,  shghtly 
raised  cancer,  situated  on  the  lesser  curvature,  about  1^  inches 
from  the  pylorus;  it  had  an  excavated  base,  puckered  and  hard 
on  the  peritoneal  surface,  and  a  chain  of  enlarged  glands  ex- 
tended along  the  lesser  curve  to  the  cardiac.  The  microscopic 
examination  showed  it  to  be  a  cylindrical-celled  epithelioma. 
The  liver  was  enormously  enlarged,  weighing  over  thirteen 
pounds,  and  presenting  innumerable  masses  of  secondary  cancer 
scattered  through  its  substance. 

Erosion  of  Internal  Carotid  in  Cavernous  Sinus  six  weeks 
after  a  hloiv  on  the  head.  Fatal  hcemorrhage  from  the  nose. — 
The  patient,  get.  21,  had  received  a  blow  over  the  left  eye. 
being  one  of  the  victims  of  the  "  Beauharnois"  boiler  explo- 
sion. There  was  a  long  wound  extending  the  whole  length  of 
the  eye-brow,  but  it  was  not  thought  he  had  received  any  other 
injury,  as  he  recovered  quickly.  Some  time  after,  however,  he 
noticed  that  the  sight  of  that  eye  was  failing,  and  he  consulted 
Dr.  BuUer,  who  diagnosed  commencing  atrophy  of  the  optic 
nerve,  due  probably  to  extravasation  in  the  sheath.  He  had 
had  several  attacks  of  epistaxis,  but  not  of  an  alarming  charac- 
ter. One  morning,  about  six  weeks  after  the  accident,  while 
washing  his  face,  profuse  haemorrhage  took  place  from  the  nos- 
trils, and  he  died  before  assistance  could  be  procured.  At  the 
post-mortem  the  orbital  ridge  of  the  frontal  bone  was  found  in- 
dented at  the  site  of  injury.  The  orbital  plate  presented  an 
area  of  superficial  erosion  about  three  lines  in  width,  extending 
beneath  the  dura  from  a  point  corresponding  to  the  external 
wound  to  the  body  of  the  sphenoid.     The  left  wing  and  body  of 
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the  sphenoid  slightly  reddened,  the  surface  of  the  bone  eroded, 
and  at  one  spot  in  the  latter  the  bone  was  so  soft  that  it  broke 
on  a  slight  touch.  The  sphenoidal  and  ethmoidal  cells  were 
filled  with  coagula.  On  slitting  up  the  internal  carotid  in  the 
cavernous  sinus,  just  as  the  vessel  turns  up  to  enter  the  skull, 
there  was  seen  an  opening  on  its  interior  part  leading  directly 
into  the  sphenoidal  cells.  There  was  a  small  spot  of  red  softening 
the  size  of  a  ten  cent  piece  in  the  third  left  temporal  convolu- 
tion. Though  no  fracture  of  the  sphenoid  was  evident,  yet  it 
was  believed  that  at  the  time  of  the  accident  a  slight  fracture 
must  have  occurred  leading  to  ulceration  and  erosion  of  the 
bone  and  subsequent  perforation  of  the  carotid.  Dr.  Osier  re- 
marked that  the  case  was  unique  in  many  respects,  but  Mr. 
Prescott  Hewitt,  in  his  lectures  upon  fractures  at  the  base, 
mentions  an  instance  in  the  practice  of  Mr.  Scott  of  the  London 
Hosp  italin  which  after  an  injury  a  pulsating  tumor  of  the  or- 
bit occurred,  and  during  an  examination  profuse  haemorrhage 
from  the  nostrils  took  place,  which  was  controlled  by  compres- 
sion of  the  common  carotid,  and  subsequently  cured  by  Hgation 
of  that  vessel. 

Sjjecimen  fi'om  a  case  of  Diphtheria,  showing  blocking  up  of 
the  glottis  by  false  membrane  and  extension  down  the  trachea 
into  the  primary  bronchi.  Tracheotomy  had  been  performed, 
but  with  only  temporary  relief.  A  point  of  interest  in  this  case 
was  the  caking  and  hardening  of  the  exudation  at  a  point  cor- 
responding to  the  orifice  of  the  tube,  which  must  have  material- 
ly interfered  with  the  entrance  of  air. 

Dr  Wilkins  exhibited  Tubercle  BacciJli  prepared  by  the 
Ehrlich-Gibbes  method,  with  an  important  modification,  as  sug- 
gested recently  by  Balmar  &  Fraentzel.  The  sputum  after  being 
spread  out  on  a  thin  layer  on  cover  glass  and  dried  and  passed 
through  the  flame  of  a  Bunsen's  burner,  is  now  placed  in  a  so- 
lution of  fuchsin  in  aniline  water  (one  part  of  fuchsin  to  fifty 
parts  oi aniline  water);  it  is  kept  in  this  for  twenty-four  hours, 
after  which  it  is  taken  out  and  washed  in  distilled  water  and 
placed  for  about  half  a  minute  in  dilute  nitric  acid  (one  of  acid 
to  three  of  water).     After  being  again  washed  it  is  placed  in  a 
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concentrated  solution  oi methylene  blue  for  a  few  minutes.  The 
specimen  is  then  thoroughly  dried,  passed  through  a  Bunsen 
flame  once  or  twice  and  mounted  in  balsam. 

Dr.  Wilkins  read  a  paper  on  a  case  of  Obliteration  of  Su- 
perior Vena  Cava.  (The  specimen  was  exhibited  at  a  former 
meeting  of  the  society.)  The  patient  was  admitted  into  the 
Montreal  General  Hospital  on  June  27th,  complaining  of  great 
dyspnoea,  which  condition  existed  through  the  whole  course  of 
the  disease.  A  year  or  so  before  coming  into  hospital  he  felt 
something  give  way  on  lifting  a  heavy  weight,  and  has  suffered 
more  or  less  ever  since.  Shortly  after  admission  he  became 
cyanotic,  with  an  (Edematous  condition  of  the  head  and  neck. 
About  six  weeks  after  entrance  into  hospital  fluid  began  to  col- 
lect in  the  left  pleural  cavity,  and  subsequently  also  in  that  of 
the  right  side;  he  was  tapped  a  great  number  of  times,  but  only 
experienced  transient  relief — eight  hundred  and  sixty-two 
ounces  in  the  aggi'egate  were  drawn  off*.  Patient's  pulse,  which 
previous  to  this  never  went  above  104,  now  rose  considerably, 
and  the  temperature,  which  hitherto  had  been  normal,  rose  to 
102^,  Dyspnoea  became  very  severe  ;  I  e  was  again  aspirated, 
withdrawing  twenty  ounces  of  bloody  fluid  from  the  left  side 
and  forty  ounces  of  clear  fluid  from  the  right.  The  patient 
finally  died  from  exhaustion. 

At  the  autopsy,  the  superior  cava,  innominate,  and  internal 
jugular  veins  were  found  obliterated  by  thrombi;  the  left  pleura 
was  covered  with  recent  lymph;  the  azygos  veins  were  widely 
dilated,  and  the  foramen  ovale  was  found  to  be  permanent.  Dr. 
Wilkins  exhibited  beneath  the  microscope  a  number  of  sections 
from  various  parts  of  the  thrombosed  vessels,  the  most  inter- 
esting being  those  taken  from  the  cardiac  extremity  of  the  su- 
perior vena  cava,  showing  cicatricial  thickening  of  a  portion  of 
the  circumference  of  the  vessel  to  the  extent  of  two  millimetres, 
the  vessel  itself  being  but  six  millimetres  in  diameter,  and 
filled  with  organized  clot.  No  other  lesion  could  be  discovered 
accounting  for  its  occlusion.  Dr.  Wilkins  considered  these 
changes  to  have  arisen  from  a  primitive  phlebitis,  commencing 
in  the  adventitia  causing  changes  in  the  intima,  with  subsequent 
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thrombosis,  thus  giving  rise  to  secondary  phlebitis  of  the  vessels 
above,  resulting  in  a  thrombosed  condition  of  these  vessels  also» 
Some  of  the  sections  showed  fibroid  thickening  of  the  septa  of 
the  alveoli  of  the  lungs,  due  to  a  passively  congested  condition 
of  these  organs.  The  cyanotic  appearance  was  explained  by  the 
blood  current  being  delayed  until  a  collateral  circulation  wa& 
established.  In  accounting  for  the  dyspnoea  Dr.  Wilkins  stated 
that  the  blood  of  the  lett  bronchial  vein  reached  the  heart 
through  the  superior  vena  cava,  and  consequently  when  that 
channel  closed  it  would  necessarily  return  to  a  great  extent  by 
way  of  the  pulmonary  veins,  thus  distending  them  and  helping 
to  cause  thickening  of  their  walls;  he  considered  the  permanency 
of  the  foramen  ovale  an  important  factor  in  causing  the  dyspncea, 
and  the  remarkably  slight  relief  obtained  by  aspirating  the 
pleura.  As  soon  as  the  blood  current  from  above  was  shut  off 
by  closure  of  the  superior  cava  the  current  from  the  inferior 
cava,  meeting  with  no  opposed  current,  must  lift  up  the  upper 
segment  oHhe  anmdus  ovalis,  and  get  into  the  left  auricle  and 
so  block  up  the  blood  returning  from  the  lung. 

Dr.  Wilkins  accounted  for  the  larger  quantity  of  fluid  in  the 
left  side  from  the  fact  that  on  that  side  the  blood  from  the  four 
superior  intercostals  reaches  the  heart  by  the  superior  vena 
cava,  while  from  only  one  on  the  right  side.  After  thrombosis 
of  the  superior  vena  cava  blood  would  reach  the  heart  by  en- 
larging the  inosculation  between  the  intercostals,  and  between 
these  and  the  azygos  veins. 

Discussion  on  Paper. — Dr.  Osier  thought  the  only  rational 
explanation  of  the  affection  was  a  phlebitis  excited  by  inflamma- 
tion in  contiguous  parts.  He  would  not,  however,  attribute  the 
same  importance  to  the  valvular  opening  between  the  auricle  and 
ventricle  as  Dr.  Wilkins  had  done;  he  had  frequently  seen  this 
condition  with  an  orifice  of  considerable  size,  and  without  giving 
rise  to  any  symptoms. 

Dr.  Ross  asked  if  it  was  not  a  fact  that  a  small  tube  had  been 
used  in  this  case  for  continuous  drainage  and  had  been  fol- 
lowed by  pleurisy.  He  had  seen  a  case  of  ascites  treated  in 
this  way,  after  tapping  had  been  performed  in  the  ordinary  way 
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without  ill  effect  on  two  occasions,  followed  by  fatal  peritonitis 
in  48  hours.  He  was  inclined  to  think  this  method  was  not  alto- 
gether safe.  In  these  cases  is  the  inflammation  the  result  of 
irritation  or  the  inadvertent  entrance  of  germs  ? 

Dr.  Roddick  also  asked  how  the  occurrence  of  inflammation 
in  these  cases  could  be  explained.  He  doubted  if  these  short 
tubes  always  reached  the  cavity,  and  spoke  of  the  possibility  of 
their  slipping  back,  and  by  their  constant  irritation  of  the  peri- 
toneal or  pleural  surface  setting  up  inflammation. 

Dr.  Osier  also  mentioned  a  case  of  abdominal  dropsy  drained 
in  this  way  and  followed  by  fatal  peritonitis. 

Dr.  Ross,  in  reply  to  Dr.  Osier,  said  that  Southey  recom- 
mended his  trochar  only  in  conditions  of  anasarca,  but  that 
others  had  recommended  its  use  in  draining  serous  cavities 
also. 

Dr.  Hingston  spoke  of  the  great  risk  always  attending  punc- 
ture of  the  abdomen,  either  with  or  without  a  tube,  and  cited  a 
case  where  death  had  followed  a  single  puncture  in  three  or 
four  days. 

Dr.  Roddick  thought  that  in  the  case  of  ovarian  dropsy,  the 
operation  of  tapping  should  always  be  approached  with  great 
caution.  He  believed  that  an  exploratory  incision  with  antisep- 
tic precautions  was,  as  a  rule,  less  likely  to  be  followed  by  mis- 
chief in  these  cases.  With  regard  to  the  operation  of  tapping 
in  ordinary  abdominal  dropsy  he  was  in  the  habit  invariably  of 
closing  the  puncture  with  a  catgut  suture  and  dressing  it  with 
iodoform,  as  he  had  seen  at  least  one  case  in  which  septic  peri- 
tonitis followed  tapping  where  a  leakage  was  allowed  to  go  on 
for  some  hours. 

Dr.  Bell  thought  the  history  of  the  case  did  not  show  it  to 
have  commenced  with  a  severe  enough  illness  to  have  been  a 
phlebitis  and  subsequent  thrombosis  at  the  time  of  the  accident. 
Might  not  the  cicatricial  tissue  which  was  found  partially  sur- 
rounding the  vein,  and  which  was  probably  the  result  of  lacera- 
tion of  tissue  and  inflammatory  action  at  the  time  of  the  severe 
strain  described  by  the  patient  as  the  starting  point  of  his  ill- 
ness, have  acted  by  constricting  the  vessel  so  as  to  retard  the 
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blood  current  and  thus  cause  a  thrombosis  which  was  followed 
by  phlebitis  ?  The  history  of  the  case  seemed  to  show  that  the 
phlebitis  was  acute  and  recent  when  admitted  to  hospital,  while 
he  attributed  his  illness  to  an  accident  twelve  months  previous. 
The  aspirations  of  the  chest  as  shown  by  the  report  had  been 
performed  a  great  many  times  without  any  unpleasant  conse- 
quences. The  first  time  the  Southey  tube  was  used  it  remained 
in  situ  for  twenty-four  hours  and  then  slipped  out.  After 
twenty-four  hours  it  was  again  introduced,  and  in  a  fcAV  hours 
was  followed  by  signs  of  pleural  inflammation.  He  thought 
the  continuous  presence  of  the  tube  was  the  cause  of  this  in- 
flammation, and  considered  that  it  was  almost,  if  not  quite,  im- 
possible to  leave  a  tube  in  any  cavity  for  any  length  of  time 
without  air  entering  in  at  the  sides,  more  especially  in  the 
pleural  and  peritoneal  cavities  where  the  action  of  the  lungs 
and  diaphragm  exercised  as  it  were  a  constant  suction. 

Dr.  Wilkins,  in  reply  to  Dr.  Osier,  stated  that  he  could  quite 
understand,  other  conditions  being  all  right,  how  a  permanent 
foramen  ovale  could  be  unattended  with  intez'ference  in  the 
usual  course  of  circulation,  but  as  soon  as  the  current  from 
above  was  cut  off,  the  current  from  below  would  lift  up  the  up- 
per segment  of  the  annulus  ovalis.  Dr.  Wilkins  showed  the 
patient's  heart  with  this  projecting  considerably,  and  said,  sup- 
posing a  force  pump  attached  to  inferior  vena  cava,  before 
opening  the  walls  of  the  heart  and  water  pumped  in,  it  would  be 
impossible  to  prevent  it  passing  through  into  left  auricle,  there 
being  no  counter  current  from  above.  The  projecting  up- 
per segment  of  annulus  is  directly  in  the  course  of  the  fluid 
from  below,  and  as  it  must  exercise  pressure  on  the  lower 
portion  before  it  reaches  the  upper  it  will  unavoidably 
open  the  valvular  orifice  and  allow  escape  into  the 
left  auricle.  In  reply  to  Dr.  Bell,  Dr.  Wilkins  said,  in  the  ab- 
sence of  any  tumor,  the  theory  advanced  by  Dr.  Bell  was  the 
one  he  was  most  inclined  to  favor  until  he  examined  sections  of 
various  parts  of  the  vessel.  No  cicatricial  growth  of  any  kind 
existed  outside  of  the  walls  of  the  vessel  pressing  on  the 
vessel  causing  its  closure;  but  for  a   short  part  of  its  course, 
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not  quite  half  an  inch,  there  was  a  very  marked  cicatricial 
thickening  of  the  walls  of  the  vessel  itself;  the  cord-like  feeling 
perceived  at  the  autopsy  was  due  to  this  and  the  firmly  organ- 
ized thrombus;  the  lesion  was  so  very  limited  he  did  not  think 
it  could  have  resulted  from  the  rupture  of  any  vessel  outside  or 
in  the  vicinity  of  the  origin  of  the  superior  vena  cava.  He  did 
not  see  any  reason  why  it  might  not  have  originated  from  rup- 
ture of  some  of  the  capillaries  of  the  adventitia  at  the  time  of  the 
patient's  complaining  of  something  giving  way  in  his  chest. 

Resolution  of  Condolence. 
Dr.  Henry  Howard,  in  speaking  of  the  great  loss  which  the 
medical  profession  in  general  and  that  of  this  city  in  particular 
had  sustained  in  the  death  of  the  late  Dr.  David,  moved  the 
following  resolution,  which  was  seconded  by  Dr.  Kingston  and 
carried.  Resolved: — "  That  the  Medico-Chirurgical  Society  of 
Montreal  deeply  regrets  the  death  of  A.  H.  David,  M.A.,  M.D., 
Dean  of  the  Faculty  of  Medicine  of  Bishop's  College,  and  for- 
merly a  member  of  this  society.  Always  highly  esteemed  and 
respected  by  his  brother  practitioners  for  his  many  sterling 
qualities  and  honest  bearing  towards  them,  being  especially 
kind  and  considerate  to  the  younger  members  of  the  profession, 
his  loss  will  be  sorely  felt  and  his  place  can  with  difficulty  be 
filled.  That  this  society  tenders  its  sincere  sympathy  to  the 
members  of  the  bereaved  family,  and  assures  them  that  the  pro- 
fession sympathizes  with  them  in  their  great  affliction." 


Stated  Meeting,  December  \st,  1882. 
Dr.  T.  G.  Roddick,  Vice-President,  in  the  Chair, 
pathological  specimens  exhibited. 
Periccecal  Abscess. — Exhibited  by  Dr.  George  Ross.     The 
following  were  the  main  clinical  features  of  the  case: 

The  first  day  there  had  been  sudden  acute  pain  in  right  iliac 
fossa,  with  great  tenderness  and  high  fever.  Dr.  Ross  saw 
him  soon  after  with  Dr.  Bell.  They  applied  leeches  freely  and 
gave  opiates.  Immediate  relief  followed,  and  the  temperature 
fell.     For  some  days  condition  quite  satisfactory.     Then  slight 
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fever  and  uneasy  feelings  in  the  belly.  After  the  lapse  of 
several  days  more,  a  chill  and  increased  fever.  From  this  time 
the  temperature  fluctuated  greatly,  accompanied  by  irregular 
chills.  It  was  believed  that  pyajmic  absorption  was  taking 
place  from  localized  suppuration — but  still  the  most  careful  ex- 
ploration of  the  affected  region  failed  to  determine  any  fulness, 
fluctuation  or  other  signs  by  which  to  localize  the  abscess.  Dr. 
Ross  had  been  strongly  of  opinion  that  a  small  abscess  would  be 
found  behind  the  ciecum.  The  idea  of  operating  with  a  view  of 
finding  the  matter  was  earnestly  discussed  in  consultation  with 
Drs.  Howard,  Shepherd  and  Osier,  but  the  difficulties  in  the 
way  were  believed  to  be  insurmountable.  The  autopsy  com- 
pletely confirmed  the  diagnosis.  A  singular  feature  was  the 
development  of  a  very  loud  systolic  murmur,  so  harsh  that  at 
first  it  was  suspected  to  be  of  pericardial  origin.  No  organic 
change  was  found  in  the  heart. 

Post-mortem. — A  recent  peritonitis  existed,  with  a  moderate 
amount  of  exudation;  the  mesentery  was  swollen,  particularly  in 
the  upper  part ;  about  the  cgecum  the  parts  looked  pretty  na- 
tural, except  at  the  inner  margin,  just  below  the  valve,  where 
there  was  considerable  pigmentation.  On  dissecting  this  point 
a  small  saccular  abscess  the  size  of  an  egg  was  found  situated 
behind  the  csecum,  and  the  termination  of  the  ileum,  it  Avas 
quite  on  the  inner  side  of  the  caecum  and  did  not  extend  to  its 
outer  border.  It  contained  a  creamy  pus,  and  the  walls  were 
thick  and  dark.  The  caecum  itself  was  healthy.  On  slitting  up 
the  appendix  the  mucosa  for  half  an  inch  looked  healthy;  the 
remainder  of  the  tube  was  somewhat  dilated,  closely  adherent  to 
the  sac  of  the  abscess,  and  presented  two  perforations  into  the 
sac.  The  swelling  of  the  mesentery  proved  to  be  an  extensive 
abscess,  involving  a  considerable  portion  of  the  membrane,  par- 
ticularly that  attached  to  the  jejunum;  the  mesenteric  vessels 
in  these  parts  were  full  of  pus;  the  portal  vein  was  distended 
with  pus,  the  walls  thickened,  and  when  followed  into  the  liver 
many  of  its  branches  were  found  dilated  and  in  communication 
with  saccular  abscesses;  there  was  no  endocarditis. 

Dr.   Armstrong  spoke  of  his  having  had  two  cases  in  his 
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practice  similar  to  the  one  described  by  Dr.  Ross,  and  with  his 
experience,  if  another  such  case  presented,  he  would  be  in- 
clined to  look  for  the  matter,  and  let  it  out  if  possible.  In  the 
"Annals  of  Anatomy  and  Surgery"  several  cases  are  reported 
as  having  been  operated  upon,  and  with  favorable  results.  He 
asked  if  any  foreign  body  or  concretion  had  been  found  in  the 
abscess  cavity  indicating  that  any  perforation  of  the  appendix 
had  occurred. 

Dr.  Osier  remarked  that  the  situation  of  the  abscess  in  this 
case  was  such  that  it  could  only  have  been  reached  by  a  laparo- 
tomy. No  foreign  body  or  concretion  was  found  in  the  sac.  In 
any  case  of  perforation  of  the  appendix  the  situation  of  the  re- 
sulting inflammation  would  depend  on  the  course  of  the  little 
tube  which,  as  was  well  known,  was  exceedingly  variable.  In 
one  case  which  he  had  examined,  the  appendix  passed  out  at 
right  angles  to  the  caecum  and  was  attached  to  the  sacrum  ;  it 
had  perforated  and  formed  an  abscess  in  that  region,  which  had 
ulcerated  into  the  bowel  and  produced  fatal  hemorrhage.  The 
ulceration  was  usually  due  to  the  irritation  of  some  foreign 
body,  or,  more  often,  of  a  small  foecal  concretion,  or,  in  some 
instances,  the  distal  part  of  the  tube  gets  cut  off  from  the  cae- 
cal  portion,  the  secretions  accumulate  and  produce  inflamma- 
tion of  the  walls.  In  this  case  the  patient  had  had  typhoid 
fever  and  there  may  have  been  an  ulcer  in  the  appendix,  which 
had  produced  the  narrowing  evident  about  an  inch  from  the 
cnecum. 

Dr.  Osier  exhibited  a  large  aneurism  of  the  thoracic  aorta 
taken  from  a  gentleman  aged  about  70,  who  had  suffered  for 
years  with  laryngitis  and  for  the  past  two  years  with  symptoms 
of  intrathoracic  tumor,  dullness  at  the  left  base,  feeble  breathing 
in  left  lung  and  pain  with  cough  and  bloody  expectoration. 
There  was  a  doubt  whether  the  case  was  one  of  aneurism  or 
malignant  disease.  The  whole  of  the  thoracic  aorta  was  di- 
lated  and  from  its  anterior  wall  two  aneurisms  projected.  The 
upper  one,  the  size  of  a  large  fist,  had  a  wide  orifice  and  was 
densely  laminated  with  old  firm  layers  of  fibrine.  It  projected 
into   the    left  lung,  which  was   much  flattened   by  it  and  the 
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bronchus  almost  occluded.  The  other  sac  sprang  from  the 
vessel  just  above  the  diaphragm,  and  was  about  the  size  of  a 
lemon.  The  posterior  wall  of  the  aorca  was  very  atheroma- 
tous. The  point  of  great  interest  in  the  case  was  the  possibil- 
ity of  the  large  sac  having  existed  for  years,  causing  the  laryngeal 
symptoms  which  had  troubled  him.  In  this  situation  an- 
eurisms had  been  known  to  last  for  an  unusually  long  time.  Dr. 
Osier  showed  a  plate  from  Ziemssen's  iVrchiv.  (1877)  illustrat- 
ing an  aneurismal  sac  which  had  lasted  from  18G3  to  1876,  and 
had  at  one  time  been  diagnosed  aneurism  by  Oppolzer  and  can- 
cer of  the  lung  by  Skoda. 

In  reply  to  Dr.  Henry  Howard  Dr.  Osier  stated  that  caries 
of  the  vertebrae  almost  always  followed  aneurisms  springing 
from  the  posterior  wall  of  the  descending  aorta. 

Aneurism  of  the  Arch  of  the  Aorta.  Specimen  exhibited  by 
Dr.  G.  Ross.  The  history  of  the  case  was  as  follows  : — About  one 
year  ago  was  consulted  by  J.  R.  for  a  troublesome  cough.  Dr.  J. 
Bell  had  already  seen  the  patient  and  suspected  aneurism.  J. 
R.  was  a  well-built,  powerful  looking  man  of  32  years  of  age. 
Had  been  only  a  short  time  in  Canada.  In  England  he  prac- 
tised gymnastics  a  great  deal,  and  sometimes  assisted  in  public 
at  feats  of  strength.  He  still  did  some  running,  and  even  a  few 
days  previous  to  seeing  Dr.  Ross  had  been  on  snowshoes  over 
the  mountain.  Never  complained  of  shortness  of  breath,  but 
had  lately  had  a  teasing  cough  which  was  increased  by  exer- 
tion. He  had  never  had  either  syphilis  or  rheumatism.  Patient 
had  a  constant,  short,  hacking  cough  with  a  marked  goose-like 
character.  On  examination  distinct  evidence  from  the  state  of 
the  circulation  and  from  murmurs  was  found  of  aortic  regurga- 
tion.  Physical  signs  of  aneurism  were  entirely  wanting  with 
two  exceptions,  slight  pulsation  deep  in  the  episternal  notch  and 
very  marked  tugging  at  the  trachea.  A  positive  diagnosis  of 
small  aneurism  pressing  on  the  trachea  was  given.  He  was 
treated  by  rest  in  bed  and  potass  iodide  for  several  months. 
He  entirely  lost  the  cough.  No  new  sign  showed  itself  as  to 
the  chest.  Repeated  careful  examination  failed  to  discover  pul- 
sation or  bruit  other  than  those  from  the  heart,  no  indication 
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of  pressure  on  either  bronchus.  Two  months  ago  he  suffered 
from  severe  bronchorrhoea  with  fever  and  general  disturbance 
and  fits  of  intense  suffocation;  cough  accompanied  by  the  ex- 
pectoration of  great  quantities  of  purulent  matter.  This  en- 
tirely subsided  in  about  two  weeks.  For  several  months  the 
right  radial  pulse  had  been  absent.  He  was  so  much  better 
that  he  attended  to  his  business  till  a  few  days  ago.  Death 
was  caused  by  rupture  into  the  trachea,  and  a  vast  flow  of  arte- 
rial blood  from  the  mouth.  The  interest  in  the  case  lay  in  the 
recognition  of  the  disease  from  the  peculiar  character  of  the 
cough,  confirmed  by  the  very  marked  impulse  against  the 
trachea  in  the  absence  of  all  other  physical  evidence.  The 
laryngoscope  aided  also  by  excluding  disease  of  the  larynx  and 
pressure  upon  the  laryngeal  nerves.  Dr.  R.  would  look  upon 
this  as  an  example  of  combined  aortic  valvular  disease  and  an- 
eurism induced  from  the  constant  over-exertion  or  strain  of 
excessive  gymnastic  exercise.  Dr.  Mills  gave  the  following  re- 
port of  the  laryngoscopic  examination.  The  laryngoscope  was 
used  with  a  view  of  determining  the  cause  of  the  altered  breath- 
ing and  assist  in  locating  if  possible  the  aneurism.  The  posi- 
tion and  movements  of  vocal  cords  found  normal.  The  patient 
was  asked  to  produce  as  much  difficulty  in  breathing  as  he 
could.  Upon  doing  so  the  position  of  the  vocal  cord  remained 
practically  unchanged.  It  was  therefore  clear  that  the  cause 
of  the  dyspnoea  was  not  in  the  larynx.  Since  the  air  seemed 
to  enter  each  side  of  the  chest  equally  well,  pressure  on  the 
bronchi  was  excluded.  The  diagnosis  therefore  was  tumor 
pressing  on  the  trachea.  Upon  holding  a  double  stethoscope 
close  to  the  open  mouth  it  was  noticed  that  with  both  inspiration 
and  expiration  there  was  a  wavy  interruption  of  the  breath 
current.  This  seemed  to  confirm  the  diagnosis.  Dr.  Mills 
thought  this  method  of  investigation  might  be  of  considerable 
value  in  doubtful  cases. 

At  the  autopsy  the  following  condition  was  found.  There 
was  a  small  projecting  tumor  the  size  of  a  walnut  beneath  the 
manubrium.  On  slitting  up  aorta  there  was  a  circular  orifice 
the  size  of  a   copper   at  the  site  of  the  innominate,   and  this 
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opened  into  a  saccular  aneurism  of  this  vessel  which  projected 
downward  and  backward  between  the  arch  and  the  trachea. 
A  small  extension  of  it  passed  anteriorly  and  appeared  beneath 
the  manubrium.  The  sac  was  lined  with  fibrin  at  the  peripheral 
part.  The  subclavian  and  carotid  arose  from  the  upper  part 
of  the  sac,  and  about  an  inch  above  the  bifurcation  a  rupture 
the  size  of  a  five-cent  piece  had  taken  place.  The  aorta  was 
atheromatous,  and  the  valves  thickened,  curled  and  incompe- 
tent.    Heart  hyper trophied,  particularly  the  left  ventricle. 

Dr.  George  Ross  then  read  a  paper  on  two  unusual  forms  of 
paralysis  under  his  care  in  the  Montreal  General  Hospital. 

1. —  Case  of  Paralysis  of  the  Tongue,  Lips  and  Soft  Palate. 
AcuteOnset. — J.  M.,  aet.  45,  was  admitted  into  the  General  Hos- 
pital on  8th  Nov.,  1882.  He  has  thick,  indistinct  utterance, 
and  complains  of  dizziness  and  dull  pain  in  the  head.  His 
trouble  dates  from  July,  1881,  and  came  on  suddenly.  The 
following  are  the  particulars  obtained  from  him  :  He  has 
been  a  hotel  porter  for  25  years,  and  always  enjoyed  excel- 
lent health  and  was  strong  and  robust,  used  to  drink  pretty 
freely,  but  for  two  years  has  entirely  abstained.  Had  gonorr- 
hgea  many  years  ago,  but  never  had  syphilis.  Has  had  two 
attacks  of  inflammatory  rheumatism,  but  both  occurred  many 
years  ago.  One  year  ago  last  July,  whilst  driving  a  bus,  he 
was  suddenly  seized  with  a  dizziness,  which  was  taken  for  sun- 
stroke. Finding  himself  falling  he  dropped  the  reins  and  held 
on  to  the  seat.  He  broke  into  a  profuse  perspiration,  and  felt 
a  most  uncomfortable  dizzy  sensation  in  the  back  of  his  head. 
He  was  lifted  from  the  bus  and  carried  into  a  drug  store.  He 
was  then  unconscious,  and  remained  so  for  some  hours.  When 
he  came  to  he  was  carried  home,  for  he  could  not  walk.  At 
home  he  felt  very  weak,  found  he  could  not  speak,  and  felt  very 
dizzj'.  He  remained  in  bed  and  on  a  chair  for  three  weeks, 
during  which  time  he  spoke  so  badly  that  he  could  barely  make 
his  friends  understand  what  he  wanted.  By  this  time  he  could 
walk  about  the  house.  Power  of  articulation  gradually  im- 
proved. He  remained  weak  and  unable  to  work  for  about  nine 
months.    Patient  is  a  low-sized  man,  well  nourished.    Presents  a 
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slightly  dull  expression  of  countenance.  He  speaks  slowly, 
with  hesitation  and  difficulty — all  words  are  pronounced  with 
varying  degrees  of  thickness;  there  is  no  nasal  intonation.  His 
defective  articulation  resembles  completely  that  of  a  man  much 
intoxicated.  When  directed  to  protrude  the  tongue,  he  does  so 
imperfectly  and  with  considerable  effi)rt.  It  trembles  violently. 
When  first  projected  the  tip  is  turned  down  over  the  lower  lip, 
but  is  almost  immediately  retracted;  still  he  tries  hard  to  hold  it 
out,  and  shuts  his  teeth  upon  it  in  order  to  do  so.  It  is  ob- 
served that  at  the  same  time  the  lips  become  quite  tremulous, 
and  the  lower  jaw  assumes  a  quivering  movement.  When  he 
tries  to  whistle  he  can  only  succeed  in  imperfectly  closing  the 
orbicularis  oris  muscle,  short  puffing  expirations  alone  are  pro- 
duced, accompanied  by  a  blubbering  motion  of  the  lips.  He 
can  masticate  food  well,  and  swallows  without  difficulty.  On 
examining  the  soft  palate  it  is  seen  to  be  much  relaxed,  the 
uvula  hangs  loosely  on  the  root  of  the  tongue,  and  handling  it 
produces  no  reflex  contractions  of  its  muscles.  Sensation  in 
the  Hps  and  tongue  appears  good.  Sense  of  taste  unimpaired. 
Other  special  senses  unaltered.  He  walks  with  perfect  freedom, 
and  grasps  well  with  either  hand.  Reflexes  normal.  Heart 
normal.  Pulse  62.  Fundus  oculi  presents  no  change.  Urine 
of  natural  quantity  and  appearance,  and  contains  neither  albu- 
men nor  sugar. 

Nov.  13th. — Complained  every  day  of  pain  in  the  back  of 
the  head,  which  he  says  often  prevents  him  from  sleeping. 

2. —  Cane  of  Paralysis  of  Right  Side  of  F doe,  Tongue  and 
Soft  Palate. — A.  B.,  mulatto,  get.  53,  was  admitted  into  the  Gene- 
ral Hospital,  Nov.  20,  '82,  with  difficulty  of  speech  and  drawing 
of  one  side  of  the  face.  Has  always  been  a  strong  and  hearty  man. 
Went  to  bed  in  his  usual  health  on  the  night  of  the  l(3th  inst. ; 
about  midnight  awoke,  and  found  that  he  could  not  speak ;  the 
next  day  managed  to  speak,  but  with  great  difficulty  could  hard- 
ly make  himself  understood.  With  very  slight  improvement 
this  condition  has  lasted  up  to  the  present  time.  There  was  no 
loss  of  power  in  any  of  the  extremities. 

Status  prcesens. — A.  B.  is  a  man  of  large  muscular  form,  ar- 
24 


t6 

teries  stiff  and  somewhat  atheromatous,  arcus  sensilis  well 
marked,  the  right  side  of  the  face  is  observed  to  be  flattened, 
smooth  and  wanting  in  expression.  The  mouth  is  drawn  towards 
the  left  side,  and  the  right  angle  is  drooping.  He  can  wrinkle 
the  forehead  equally  on  the  two  sides ;  closes  the  two  eyes 
equally  strongly  ;  cannot  whistle  ;  in  making  the  attempt  the 
right  side  of  the  mouth  does  not  move,  whilst  the  left  flaps. 
The  tongue  is  protruded  somewhat  to  the  right  side;  with  the 
mouth  wide  open  he  cannot  raise  the  tip  of  the  tongue  against 
the  roof  of  the  mouth  on  the  incisor  teeth.  In  speaking  the 
lingual  and  dental  consonants  give  the  most  trouble,  and  the 
voice  has  an  appreciable  nasal  intonation.  There  is  no  difficulty 
in  swallowing,  solids  collect  inside  the  cheeks  and  cannot  be  re- 
moved from  inability  to  use  the  tongue.  The  closed  temporal  and 
masseter  of  the  right  side  appear  less  firm  than  the  correspond- 
ing muscles  ef  the  opposite  side.  On  moving  the  lower  jaw 
forwards  it  assumes  an  oblique  position,  the  inclination  being 
towards  the  paralyzed  side,  specially  noticeable  when  the 
mouth  is  widely  open.  The  uvula  is  club-shaped,  inclined  to 
the  right,  and  the  soft  palate  does  not  contract  at  all  upon  being 
touched  or  handled.  Iodide  of  potassium  has  been  adminis- 
tered, and  the  patient  has  markedly  improved.  Speech  is  quite 
intelligible,  and  he  seems  otherwise  well. 

Remarks. — These  two  cases  present  features  in  common  and 
still  are  strikingly  diflerent.  They  both  have  thick  speech  and 
paralyzed  lips,  without  disturbance  in  the  limbs,  the  result  of  a 
sudden  seizure;  but  the  chief  distinction  between  them  is  the 
fact  that,  in  the  first  case,  the  paralysis  is  bilateral,  and  in  the 
second  it  is  unilateral.  Both  have  arisen,  I  think,  from  a  cere- 
bral hemorrhage  which  in  either  case  must  have  been  small. 
In  the  case  of  J.  M.  the  lesion  is  situated,  I  infer,  in  the  me- 
dulla oblongata.  It  is  hardly  possible  to  find  any  other  situation 
where  a  single  lesion  could  thus  injure  the  function  of  these  par- 
ticular branches  of  both  7th  nerves  and  both  hypoglosal  nerves. 
If  this  be  true  the  case  presents  an  unusual  form  oi  bulbar  par- 
alysis, the  more  serious  accompaniments  of  this  trouble  being 
markedly  absent,  viz.,  difficulty  in  swallowing,  difficulty  in  mas- 
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tication,  and  disorder  of  circulation  and  inspiration.  Unusual 
such  forms  must  be  when  we  consider  how  closely  the  important 
centres  for  these  functions  are  grouped  together  in  the  small 
medulla  oblongata. 

I  might  summarize  the  case  thus:  This  man  whilst  in  apparent 
health  had  a  sudden  giddiness  and  rapidly  became  apoplectic, 
remained  so  for  some  hours,  could  not  walk  for  three  weeks,  was 
weak  for  several  months.  Coincident  with  the  attack  he  lost 
the  power  of  articulation,  which  still  remains  very  imperfect. 
Has  marked  motor  paralysis  of  the  tongue,  lips  and  soft  palate. 
I  should  infer  that  he  suffered  from  cerebral  shock  with  apo- 
plexy at  the  moment  of  the  bleeding,  then  a  complete  paralysis 
of  the  tongue  and  an  incomplete  paraplegia.  That  the  latter  was 
caused  only  from  functional  interference  with  the  motor  parts, 
and  was  therefore  entirely  recovered  from.  That  the  centres 
of  the  hypoglosal  and  facial  have  been  permanently  injured,  and 
hence  persistent  paralysis  of  these  nerves  remains.  The  second 
case  showing  paralysis  of  the  hypoglosal  and  part  of  the  facial 
on  one  side  must  be  due  to  a  lesion  removed  only  a  short  dis- 
tance from  the  contiguous  seats  of  origin  of  the  two  nerves. 

Dr.  Proudfoot  mentioned  a  case  of  an  old  gentleman,  aged  81 
years,  subject  to  attacks  of  congestive  apoplexy,  but  never 
followed  by  paralysis  until  June  last,  when,  following  an  attack, 
he  suffered  from  paralysis  of  the  tongue  and  soft  palate,  great 
diflficnlty  in  swallowing  and  disturbance  of  speech ;  these 
symptoms  have  all  since  disappeared,  with  exception  of  diffi- 
culty in  swallowing,  which  still  exists  to  a  sHght  extent. 

Dr.  Major  read  a  paper  on  a  case  of  Cancer  of  the  (Esophagus. 
The  patient,  a  female,  aet.  47,  was  first  seen  by  him  on  the  1st 
July  last.  She  had  suffered  from  difficulty  in  deglutition  from 
childhood,  not  being  able  to  swallow  anything  larger  than  a 
harley-corii  without  great  difficulty  ;  this  continued  with  more 
or  less  varying  exacerbations  up  to  the  age  of  forty  (seven 
years  ago),  when  it  became  so  distressing  that  she  consulted  a 
physician,  but  no  apparent  cause  was  made  out.  When  seen 
by  Dr.  Major  in  July  last,  she  was  considerably  emaciated,  and 
appeared  to  be  the  subject  of  some  wasting  disease.    On  making 
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a  laryngoseopie  examination  the  disease  was  found  confined 
chiefly  to  the  right  side,  the  tissues  between  the  right  arytenoid 
and  oesophagus  being  especially  involved  ;  and  on  this  side  a 
very  red  swelling  appeared,  about  the  size  of  a  pigeon^ s  egg,  its 
surface  studded  with  four  or  five  yellow  points  from  which  some 
discharge  escaped.  The  'posterior  arytenoid  space  was  pressed 
upon  to  such  an  extent  that  the  right  arytenoid  was  rendered 
invisible.  A  guarded  opinion  at  this  time  was  given,  the  possi- 
bility of  its  being  a  chondritis  with  formation  of  abscess  being 
considered.  Iodide  of  potassium  with  a  bitter  principle  was 
prescribed,  and  a  weak  spray  of  carbolic  acid  with  bicarbonate 
of  soda  used  to  correct  a  slight  offcnsiveness  of  the  breath  and 
to  aid  in  the  removal  of  accumulated  mucus.  This  was  followed 
by  some  temporary  improvement,  the  patient  became  a  little 
stronger,  li({uid  nourishment  was  taken  more  freely,  and  her 
breathing  was  more  easy.  She  was  again  seen  and  examined 
on  the  2nd  of  September ;  her  condition  at  that  time  was  not 
so  favorable,  the  difficulty  in  swallowing  was  increased,  and  her 
breathing  was  more  embarrassed,  the  hriglit  red  sivelling  had 
developed  into  a  dirty  greyish  mass,  about  the  size  of  an  acorn, 
and  shewed  a  more  clearly-defined  oesophageal  origin.  The 
general  debility  advanced  very  rapidly,  and  each  subsequent 
examination  revealed  local  changes  taking  place.  Softening 
occurred  first  on  the  left  side  and  caused  increased  difficulty  in 
the  breathing  by  prolapse  of  a  mass  of  broken-down  tissue  on  to 
the  larynx,  and  at  this  time  a  marked  alteration  in  the  voice 
was  first  noticed.  Death  occurred  November  25th.  At  the 
autopsy  the  upper  two  and-a-half  inches  of  the  oesophagus  were 
found  involved  in  a  cancerous  mass,  which  almost  completely 
obliterated  the  lumen  of  the  tube.  On  microscopic  examination 
it  was  found  to  be  epithelial  in  character.  All  the  other  organs 
appeared  normal. 

Dr.  Major  remarked  that  the  interesting  features  in  this  case 
were  the  great  length  of  time  that  had  elapsed  between  the 
first  symptoms  and  the  well  recognized  cancerous  condition 
suggesting  the  existence  of  an  originally  fibrous  stricture  which 
had  subsequently  become  malignant,  and  the  absence  of  in- 
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durated  glands  and  o^ pain  to  within  a  few  hours  of  death.  In 
reply  to  Dr.  Ross,  Dr.  Major  said  that  for  seven  years  she  had 
taken  nothing  but  liquid  diet,  not  on  account  of  pain,  but  from 
tendency  to  regurgitation. 

Dr.  Proudfoot  spoke  of  a  case  in  his  memory  where  ordinary 
fibrous  stricture  was  diagnosed,  and  the  patient  subsequently 
died  of  malignant  disease. 

Dr.  Ross  said  the  case  was  a  remarkable  one,  from  the  pro- 
longed difficulty  in  swallowing,  and  he  thought  Dr.  Major's  ex- 
planation of  mechanical  obstruction  from  simple  fibroid  si I'ieture 
was  very  reasonable.  The  next  question  to  solve  would  be  the 
probable  cause  of  such  a  structure,  possibly  from  injury  during 
childhood.  The  disease  also  being  so  high  up,  where  strictures 
are  almost  never  found,  without  traumatic  origin. 

In  reply  to  Dr.  Roddick,  in  regard  to  oesophagotomy.  Dr. 
Major  said  there  was  no  means  of  making  out  or  limiting  the 
extent  of  the  disease. 


Stated  Meeting,  December  15th,  1882. 
R.  A.  Kennedy,  M.D.,  President,  in  the  Chair. 

Dr.  Gurd  exhibited  a  patient  in  whom  the  expiratory  act  was 
of  a  peculiar  interrupted  character,  the  air  being  expelled  in  a 
series  of  distinctly  audible  jerks  quite  evident  to  the  ear  some 
four  or  five  inches  from  the  mouth.  A  condition  resembling 
this  somewhat  has  been  described  by  Drummond  as  a  diagnostic 
sign  of  thoracic  aneurism,  and  is  explained  by  pulsation  on  the 
trachea.  The  woman  is  healthy  in  every  respect,  and  physical 
examination  fails  to  reveal  any  condition  likely  to  give  rise  to 
the  peculiarity  observed. 

Dr.  Mills  said  that  he  had  heard  slight  murmurs  accompany- 
ing the  expiratory  act  very  similar  to  this  after  exertion,  pos- 
sibly being  transmitted  through  the  medium  of  the  trachea 
acting  as  a  conducting  board. 

Pathological  specimens  exhibited  by  Dr.  Osier. 

I.  Lungs  frorn  a  case  of  Tuberculosis  of  Pleura  and 
Lungs. — History :    Mrs.  McL ,  aged   27,  admitted   early   in 
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November  to  General  Hospital  under  Dr.  Ross.  Hard  drinker, 
early  symptoms  of  cirrhosis  of  liver.  Hemorrhage  from  bowels, 
no  ascites,  intense  tenderness  over  region  of  liver.  Pleurisy  on 
both  sides  and  signs  of  tuberculosis  of  lungs.  Left  lung  covered 
with  a  thin  fibrinous  exudation,  thickest  at  base  and  near  the 
edges.  In  places  the  membrane  is  studded  with  minute 
granular  bodies  resembling  tubercules,  which  are  best  seen 
where  the  exudation  is  less  abundant.  The  organ  is  crepitant 
throughout,  a  caseous  spot  is  seen  at  apex,  and  a  narrow  fibroid 
area  in  the  lower  lobe.  No  disseminated  tubercles  throughout 
the  substance.  The  right  lung  presents  a  similar  exudation, 
less  abundant  than  in  the  left  lung.  At  the  apex  is  a  small 
caseous  mass  with  a  cavity  the  size  of  an  almond  in  direct  com- 
munication with  a  bronchus.  In  the  neighborhood  of  this  are 
several  small  groups  of  tubercles.  The  lower  lobe  also  presents 
a  couple  of  small  caseous  bodies,  but  no  scattered  tubercles. 
The  costal  pleura  is  thickly  lined  with  false  membrane,  is  con- 
gested, and  presents  small  gray  bodies  scattered  through  the 
membrane.  Liver  weighs  2,200  grammes,  is  large  and  pale. 
Lobules  distinct,  bile-stained  in  centre.  Organ  is  both  fatty 
and  cirrhotic.     Other  organs  normal. 

II.  Specimen  of  Ulceration  in  Typlwid  Fever. — Clinical 
History:  I.  McL,  set.  35.  Attack  sudden,  onset  marked  with 
rigor;  admitted  to  hospital  on  7th  day.  Did  well  at  first,  then 
became  delirious,  and  shewed  signs  of  bronchitis.  The  "  typhoid 
symptoms  "  set  in  and  patient  died  on  the  15th  day.  Lungs 
are  dark-colored,  full  in  volume,  crepitate  throughout ;  lower 
lobes  are  sodden  and  very  heavy,  and  crejntate  but  slightly. 
On  section  cut  surface  shews  much  blood.  Bronchi  shew  a 
dark  mucous  membrane  covered  with  mucus.  Spleen  enlarged, 
dark  and  soft  intestines.  In  the  ilium  in  the  upper  part  one  or 
two  small  reddish  spots  a  little  elevated  above  the  mucous  sur- 
face. Only  one  ulcer  of  any  size,  this  is  about  li  feet  from 
the  valve.  Several  of  the  Peyer's  patches  are  only  injected, 
and  present  here  and  there  an  isolated  swollen  follicle.  An 
enlarged  patch  is  next  the  valve.     There  are  a  few  sohtary 
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glands  enlarged  and  capped  with  sloughs  or  presenting  small 
ulcers. 

III.  Fibroid  Disease  extending  to  the  Lung  from  the 
Pleura.  Cirrhosis  of  Lungs  and  Kidneys. — A.  D ,  get.  33. 
In  General  Hospital  under  Dr.  Ross.  Signs  of  phthisis  and 
dropsy,  albumen,  casts  and  pus  in  urine. 

Autopsy. — Anasarca  of  legs,  1|  pints  of  fluid  in  abdomen, 
turbid  effusion  in  pleura,  adhesions  on  both  sides,  unusually 
firm  on  the  right.  Heart — Organ  is  large,  especially  on  the 
right  side.  Right  ventricle  somewhat  dilated,  walls  firm  and 
somewhat  increased  in  thickness.  Tricupsid  orifice  4f  in.  in 
circumference.  Aortic  valves  a  little  opaque  and  thick,  as  are 
also  the  mitral.  Aorta  presents  a  few  small  patches  of  fatty 
change  but  no  atheroma.  Left  lung  crepitant  throughout  lower 
lobe  heavy  and  sodden  ;  pleura  of  upper  lobe  covered  with 
adhesions.  About  the  middle  of  upper  lobe  a  small  cicatricial 
spot  extending  from  the  pleura  into  the  substance.  In  this  is 
the  small  cavity  of  a  dilated  bronchus.  Right  lung  small, 
especially  at  the  lower  p^rt.  It  is  very  intimately  adherent  to 
the  diaphragm,  and  the  diaphragm  to  that  part  to  the  liver. 
The  pleura  covering  the  lower  half  of  the  lung  is  much  thick- 
ened. In  places  nearly  1  cm.  thick,  averaging  about  5  m.m. 
The  diaphragm,  pleura  and  lung  form  one  dense  firm  mass. 
On  section  through  the  lung  the  upper  lobe  is  crepitant  and 
healthy  looking.  The  lower  lobe  presents  numerous  fibrous 
bands  passing  into  it  from  the  thickened  pleura,  constricting 
the  lung  and  greatly  diminishing  the  volume  of  the  lower  lobe. 
Close  to  the  pleura  the  tissue  is  quite  fibroid  and  airless.  In 
the  deeper  parts  the  tissue  between  the  fibroid  septa  still  con- 
tains air.  The  organ  presents  a  beautiful  example  of  fibroid 
disease  extending  to  the  lung  from  the  pleura.  Spleen  a  little 
enlarged  ;  pulp  soft ;  kidneys  small  ;  capsule  detaches  without 
difficulty ;  surface  irregular,  and  presents  numerous  coarse 
granules  and  several  cysts.  On  section  organs  are  firm.  Cortex 
much  reduced,  in  some  places  only  2  m.m.  thick.  It  is  pale, 
and  presents  a  few  opaque  spots.  The  pelvis  of  the  left  kidney 
is  in  a  state  of  inflammation  extending  into  the  calices.  Liver 
3a 
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closely  adherent  to  diaphragm.  Presents  a  small  fibroid  area 
at  a  spot  corresponding  to  the  fibroid  disease  of  the  lung. 
Substance  pale  and  a  little  tough,  but  presents  no  marked 
alteration.     Nothing  of  note  in  other  organs 

Dr.  Alloway  exhibited  a  placenta,  removed  by  the  Uterine 
Curette,  with  the  following  history :  Patient  aged  41,  married 
20  years  ;  has  had  10  children  at  full  term,  and  4  miscarriages 
(2,  3,  5  and  5  months  respectively),  14  pregnancies  in  all. 
She  is  now  in  her  5th  month  of  pregnancy  ;  has  had  metror- 
rhagia for  the  last  five  months  with  occasional  pain.  On  the 
10th  inst.  Dr.  Alloway  was  sent  for.  Found  membranes  pro- 
truding through  the  os,  with  the  embryo  contained  within.  The 
internal  os  was  fairly  well  dilated,  but  could  not  introduce 
finger  beyond  it,  notwithstanding  the  use  of  considerable  pres- 
sure outside  in  an  endeavor  to  force  the  uterus  low  down  in  the 
pelvis.  The  pain  would  have  been  intense  without  an  anaes- 
thetic. The  embryo  was  removed.  No  protruding  placenta 
could  be  reached  with  the  finger,  but  concluded  it  must  be 
firmly  attached  to  the  uterine  wall.  So  firm  and  complete  were 
the  adhesions  that  considerable  difficulty  was  experienced  in 
endeavoring  to  find  a  part  sufficiently  detached  to  insert  the 
curette.  When  this  point  was  gained  the  whole  was  detached 
without  any  further  difficulty.  During  the  operation  the  patient 
was  placed  across  the  bed'  on  her  back,  with  her  feet  resting  on 
Dr.  A.'s  knees.  No  pain  whatever  was  experienced,  and  the 
operation  occupied  about  twenty  to  thirty  minutes.  The  patient 
was  placed  on  itl  x  Ext.  Ergot  fld.  three  times  a  day. 
Recovery  was  complete  in  ten  days.  Dr.  Alloway  remarked 
that  his  chief  object  in  exhibiting  the  specimen  was  to  point  out 
the  complete  form  of  the  placenta  removed  and  the  fibrous  con- 
dition of  its  tissues.  That  the  embryo  must  have  been  dead 
seven  or  eight  weeks  judging  from  its  size,  and  the  utter  impos- 
sibility of  the  uterus  being  relieved  of  its  contents  without  the 
aid  of  the  curette  or  an  anaesthetic.  That  the  use  of  the 
tampon  and  the  expectant  plan  of  treatment  would  have  ended 
in  septicemia  and  probably  loss  of  the  patient's  life. 

Dr.  Trenholme  urged  the  great  value  of  the  finger,  and  pre- 
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ferred  it  to  any  instrument.  By  hooking  the  finger  over  the 
inner  os,  and  pressing  down  over  the  fundus  externally,  almost 
every  case  could  be  easily  managed ;  in  fact,  he  had  never  met 
with  a  case  where  the  finger  failed  to  remove  any  adherent 
placenta  in  early  abortions.  Where  the  abdomen  was  difficult 
to  depress,  chloroform  gave  perfect  command  of  the  patient. 
In  this  connection  Dr.  Trenholme  remarked  that  he  had  a  case 
where  the  dead  foetus  was  retained  as  a  similar  tumour  for  six 
or  seven  months,  the  woman  having  monthly  hemorrhage  until 
it  was  removed.  This  form  of  hemorrhage  during  gestation  is 
due  to  non-union  between  the  reflex  and  uterine  deciduas. 

Dr.  Gardner  testified  to  the  value  of  the  vulsellum.  In  many 
cases  it  is  very  difficult  to  force  the  uterus  sufficiently  low  down, 
and  it  is  much  more  easily  brought  within  reach  by  fixing  one 
lip  with  the  vulsellum,  and  then  drawing  the  uterus  down.  He 
had  never  used  the  curette.  As  a  rule  he  can  succeed  per- 
fectly with  the  finger,  which  he  prefers  to  the  curette,  but  no 
doubt  cases  will  occur  where  the  removal  of  the  attached  mem- 
branes is  facilitated  by  the  curette. 

Dr.  George  Ross  said  that  it  was  most  important  that  an 
anaesthetic  should  be  administered,  after  which  the  uterus  can 
be  forced  down  with  comparative  ease  in  many  cases  where 
otherwise  it  would  have  been  quite  impossible  ;  he  also  spoke  of 
his  preference  for  the  finger  as  compared  to  the  curette  in  these 
cases. 

Dr.  Cameron  was  opposed  to  Dr.  Alloway,  who  invariably 
uses  ether  as  an  angesthetic,  but  thought  chloroform  was  much 
better,  and  spoke  of  a  case  where,  owing  to  the  rigidity  of  the 
parts  from  the  former,  the  removal  of  the  contents  of  the  uterus 
was  rendered  impossible  until  chloroform  was  used,  when  it  was 
easily  affected. 

Dr.  F.  W.  Campbell  also  spoke  of  the  advantage  of  the 
finger  over  the  curette,  and  of  the  assistance  rendered  by  the 
use  of  the  vulsellum. 

Dr.  Fenwick  exhibited  the  portions  of  bone  removed  at  an 
operation  for  excision  of  the  knee-joint  performed  by  him  that 
day.     The  patient,  aged  21,  gave  an  account  of  an  acute  syn- 
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ovitis  in  the  knee-joint  twelve  years  before,  following  cold  or  some 
very  indistinct  injury,  and  frequent  attacks  of  more  or  less 
severity  ever  since.  On  consulting  him  the  joint  was  swollen, 
loose  and  tender,  and  there  were  severe  starting  pains  at  night. 
At  the  inner  side  of  the  head  of  the  tibia  it  was  very  tender, 
and  possibly  the  disease  commenced  in  the  periosteum  at  that 
point.  On  cutting  into  the  joint,  the  semilunar  cartilages  were 
found  destroyed  and  the  cartilages  of  the  femur  gone  ;  erosion 
of  the  bones,  and  a  fringed  condition  of  the  synovial  membrane. 
The  usual  form  of  operation  was  followed,  rounding  off  the  end 
of  the  femur  and  hollowing  out  the  tibia  ;  not  more  than  1^  inch 
of  bone  was  removed.  Dr.  Fenwick  remarked  that  the  great 
advantage  in  children  was  to  save  the  epiphysis,  and  thus  benefit 
by  the  growth  of  the  bones. 

Dr.  Mills  explained  the  method  of  demonstrating  the  urinary 
pigments,  and  exhibited  specimens  illustrating  the  different  steps 
in  the  process,  which  latter  are  as  follows  :  About  50  e.c.  of 
urine  suffices  to  show  the  reactions  clearly.  1.  Urine  treated 
with  strong  solution  of  acetate  of  lead  and  a  few  drops  of  ammonia 
and  filtered.  2.  Pasty  mass  remaining  on  filter  treated  with 
strong  sulphuric  acid  and  a  little  alcohol  and  filtered.  3.  To 
the  yellow  filtrate  is  added  excess  of  strong  sulphuric  acid  and 
boiled.  4.  The  resulting  dark  fluid  is  then  diluted  with  a  large 
excess  of  water,  and  allowed  to  stand  ;  a  flaky  black  precipitate 
(very  soluble  in  ammonia)  deposits.  This  is  diromelamine,  a 
resultant  product  of  the  decomposition  of  urochrome. 

Dr  Gardner  then  read  a  paper  on  Cases  of  Procidentia  Uteri, 
with  the  view  of  giving  an  account  of  the  experience  he  had  had 
at  the  University  Dispensary  and  in  private  practice  of  this 
condition,  illustrating  its  nature  and  treatment.  He  included 
under  the  head  of  Procidentia  Uteri  those  cases  of  elonsration 
of  the  supra-vaginal  cervix,  with  protrusion  or  descent  of  the 
vaginal  wall  through  the  vulva.  In  a  large  majority,  10  out  of 
13  of  the  cases  reported,  this  condition  was  present.  As  to  the 
nature  of  this  elongation,  he  thought  there  could  be  little  doubt 
of  its  being  in  the  main  due  to  a  "  tensile  elongation,"  as  Matthews 
Duncan  calls  it,  of  the  supra-vaginal  portion  of  the  cervix  through 
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primary  descent  of  the  vagina  and  bladder,  and  in  some  cases 
leading  to  a  remarkably  extreme  degree  of  elongation  and  thin- 
ning of  this  portion  of  the  cervix.  Huguier,  who  was  one  of  the 
first  to  call  attention  to  the  subject,  held  it  to  be  a  true  hyper- 
trophy, "  Allongeraent  Hypertrophique  du  col  de  I'Uterus," 
but  from  facts  adduced  from  the  experience  of  Fritsch,  and  from 
the  cases  cited  by  the  reader  of  the  paper,  such  a  view  would 
seem  to  be  disproved.  The  great  majority  of  the  cases  reported 
occurred  in  women  from  six  to  sixteen  years  past  the  menopause, 
and  in  whom  senile  involution,  as  well  as  stretching,  was  a  factor 
in  the  production  of  the  condition.  The  opinion  that  it  is  a 
stretching  is  also  borne  out  from  experiments  on  the  cadaver  ; 
and,  furthermore,  on  the  living  subject,  when  the  parts  are  re- 
placed and  retained,  and  all  traction  force  removed,  the  stretched 
cervix  in  a  short  time  retracts,  becomes  shorter  and  thicker.  In 
regard  to  the  treatment  of  Procidentia  Uteri  by  surgical  mea- 
sures. Dr.  Gardner  held  that  although  valuable,  as  such  opera- 
tions were  in  certain  cases,  yet  they  were  often  unnecessary  and 
inexpedient,  always  uncertain  in  their  results,  and  in  some  cases 
positively  dangerous  ;  and  while  thousands  of  women  can  be  so 
thoroughly  relieved  of  their  symptoms  by  pessaries,  they  will 
not  listen  to  any  proposal  to  perform  an  operation.  Dr.  Thomas 
of  New  York  states  that  in  a  certain  number  of  cases  where 
traction  of  the  prolapsed  vagina,  rectum  or  bladder  is  the  cause 
of  the  uterine  displacement,  operation  should  be  the  chief  re- 
source ;  but  if  a  heavy  uterus  presses  down  of  its  own  weight, 
or  is  forced  down  by  pressure  from  above,  closing  the  perineum 
or  contracting  the  vagina  by  colporrhaphy  is  illogical,  unncessary 
and  empirical.  In  reference  to  the  many  forms  of  pessaries  in 
use  to  keep  the  prolapsed  uterus  within  the  pelvis,  the  great 
principle  to  be  observed  is  that  they  fulfil  their  purpose  with  as 
little  distension  as  possible  of  the  vagina.  The  Gehrung  pessary, 
with  which  he  (Dr.  Gardner)  has  had  most  experience,  was  found 
to  answer  admirably  in  a  number  of  cases,  and  fulfil,  in  an  im- 
portant way,  the  above-mentioned  general  indication  in  the  use 
of  pessaries.  It  supports  the  cystocele  very  effectually,  and  in 
this  respect  h£is  no  equal.     One  objection,  however,  from  which 
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it  is  not  free  is  that  it  interferes  with  marital  relations,  but  that 
it  does  not  positively  prevent  coitus  is  shewn  by  instances  of 
conception  in  patients  wearing  the  pessary. 

In  reply  to  Dr.  Campbell,  Dr.  Gardner  remarked  that  he  used 
and  believed  in  the  utility  of  tampons  soaked  in  an  antiseptic 
and  astringent  solution,  such  as  that  recommended  by  Bell  of 
Glasgow  in  the  treatment  of  recent  cases  of  prolapse  of  mild 
degree.  Intravaginal  pessaries  were  in  many  cases  quite  ineffec- 
tual where  the  object  in  view  might  be  attained  by  a  pessary 
with  an  external  support,  such  as  the  Cutter  cup  or  ring. 

In  reply  to  a  remark  from  Dr.  Trenholme,  to  the  effect  that 
he  preferred  the  Hodge  to  any  other  pessary.  Dr.  Gardner  said 
he  believed  that  there  were  cases  in  which  the  Hodge  retained 
the  parts,  but  there  were  others  in  which  it  failed,  where  the 
Gehrung  pessary  succeeded  admirably.  It  fulfilled  one  important 
indication,  viz.,  that  it  supports  the  cystocele  much  better  than 
any  Hodge  pessary  could,  without  unduly  distending  the  vagina. 
In  reply  to  questions  from  Dr.  Roddick  and  others.  Dr.  Gard- 
ner said  he  would  certainly  operate  in  suitable  cases,  such  as 
those  in  which  pessaries  were  not  borne  ;  when  the  patient  was 
past  the  child-bearing  period  ;  when  the  uterus  was  not  inordi- 
nately heavy,  and  therefore  likely  to  again  force  its  way  gradu- 
ally through  the  narrowed  vagina  ;  and  when  the  patient's 
general  health  was  good  enough  to  warrant  reasonable  expecta- 
tion of  primary  union  ;  and,  lastly,  when  the  patient  could  spare 
the  (sometimes  quite  considerable)  necessary  time. 


Stated  Meeting,  December  29t7i,  1882. 

Dr.  Henry  Howard  in  the  Chair. 

Cases  in  Practice. — -Dr.  Hingston  exhibited  a  patient  suffer- 
ing from  necrosis  of  the  upper  jaw,  contracted  from  long 
exposure  to  the  influence  of  phosphorus  in  the  match  works  of 
Messrs.  Eddy  &  Co.,  of  Hull,  Ont.  The  patient,  a  middle-aged 
man,  had  worked  in  the  factory  since  six  years  of  age,  but  the 
first  evidence  of  infection  was  only  six  months  ago,  since  which 
time  the  progress  of  the  disease  has  been  rapid.     There  is  now 
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complete  necrosis  of  the  alveolar  processes  of  the  upper  jaw, 
with  absence  of  the  teeth  and  swelling  and  tenderness  of  the 
right  side  of  the  face  from  local  periostitis.  The  lower  jaw  is 
healthy  in  every  respect.  Dr.  Hingston  spoke  of  the  compara- 
tive rarity  of  these  cases  reported  as  occuring  in  the  establish- 
ment of  Messrs.  Eddy  &  Co.,  and  also  of  the  fact  of  the  lower 
jaw  in  this  case  being  unimpaired,  whilst  the  disease  is  generally 
spoken  of  as  being  peculiar  to  this  bone. 

Dr.  Trenholme  mentioned  a  case  of  necrosis  of  half  of  the 
lower  jaw  in  a  boy  addicted  to  chewing  matches. 

Dr.  Shepherd  spoke  of  a  case  under  the  care  of  Dr.  Mac- 
donnell,  the  cause  of  which  had  been  ascribed  to  the  habit  of 
burning  matches  in  the  mouth  by  a  boy,  showing  how  peculiarly 
susceptible  some  were  to  the  influence  of  phosphorus. 

Dr.  F.  W.  Campbell  reported  a  case  of  pyaemia.  The  patient, 
an  elderly  person,  during  the  past  summer  was  poorl)',  and 
complained  of  flying  pains  in  his  feet,  left  the  city,  and  returned 
about  six  weeks  ago  ;  pains  continued.  At  this  time  the  cuticle 
under  the  great  toe  and  the  heel  was  slightly  raised.  On 
puncturing  these  points  a  watery  fluid  escaped,  and  the  under 
surface  of  the  big  toe  and  a  small  portion  of  the  little  toe  pre- 
sented a  small  spot  having  a  decidedly  gangrenous  appearance. 
He  kept  going  about,  and  was  actively  employed  till  he  had  a 
severe  rigor.  Matter  subsequently  formed  at  the  heel,  which 
on  evacuation  was  offensive  and  fetid.  From  this  time  there 
were  repeated  rigors.  From  the  gangrenous  spot  a  line  of 
inflammation  extended  up  over  the  instep  and  the  inner  side  of 
the  leg  to  the  knee.  A  gangrenous  looking  spot  at  the  instep 
disappeared  on  the  application  of  poultices,  but  the  condition  at 
the  toes  remained  unaltered,  and  shewed  no  tendency  to  spread. 
The  arteries  were  hard  and  atheromatous.  Cerebral  symptoms 
soon  set  in,  and  the  patient  rapidly  sank. 

Dr.  Hingston  had  met  with  many  cases  of  gangrene,  senile 
gangrene  and  other  forms  of  the  disease.  In  his  opinion  senile 
gangrene  (although  generally  looked  upon  as  fatal)  is  less 
dangerous  than  that  of  middle  life  ;  he  had  seen  toes,  and  even 
half  the  foot,  drop  off",  but  in  this  form  a  small  blush  may 
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indicate  a  fatal  termination.  He  spoke  of  a  case  he  had  been 
consulted  about  last  summer,  in  a  man  of  54  years  of  age,  com- 
mencing in  gangrene  of  the  small  toe,  which  seemed  trifling, 
only  involving  the  first  joint ;  in  consequence  of  this  an  opera- 
tion was  postponed.  In  five  or  six  days  the  whole  toe  was  dead 
and  half  of  the  next  toe  ;  the  matter  was  burrowing.  No  pulsa- 
tion was  felt  in  the  artery  as  far  up  as  the  popliteal  space. 
Amputation  was  then  performed  above  the  knee,  and  ^  an  inch 
below  the  amputated  part  the  artery  was  brittle  like  glass,  and 
half  way  down  the  leg  was  blocked 'by  a  clot.  The  patient  died 
from  exhaustion  in  36  hours.  Dr.  Hingston  said  that  the  gan- 
grene of  old  age  begins  without  and  extends  inwards,  whereas 
in  that  of  middle  life  it  shows  itself  in  the  skin  last.  The 
gravity  of  the  case  seems  to  be  in  inverse  ratio  to  the  age  of 
the  patient. 

Dr.  Howard  spoke  of  the  frequency  of  gangrene  in  the  insane. 
In  regard  to  the  greater  gravity  in  cases  of  gangrene  occurring 
in  middle  life  it  might  be  explained  by  the  greater  power  of 
absorption  in  these  individuals. 


Stated  Meeting,  January  12th,  1883. 
Dr.  T.  G.  Roddick,  Vice-President,  in  the  Chair. 

A  paper  was  read  by  Dr.  Osier  on  Parasites  in  the  Pork 
Supply  of  Montreal. 

Alderman  Mooney  asked  if  animals  affected  Avith  trichinae 
showed  any  appearance  to  indicate  it  either  before  or  after 
slaughter. 

Dr.  Osier  replied  that  the  presence  of  trichinae  cannot  be 
made  out  without  the  use  of  the  microscope.  The  hog  suffers 
comparatively  little  when  fed  with  trichinous  food,  beyond  slight 
fever  and  slight  gastric  irritation.  No  other  disturbance  is 
seen. 

Dr.  Bessey  expressed  surprise  at  this,  as  he  believed  the 
general  opinion  was  that  such  animals  are  meagre,  and  do  not 
fatten  and  give  other  indications  that  something  is  wrong. 

Dr.  Larocque  believed  the  reason  why  "  trichiniasis  "  is  less 
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common  here  than  in  the  West,  is  that  here  hogs  are  fed  more 
on  grain,  whereas  in  the  West  they  are  allowed  to  roam  about. 

Alderman  Mooney  said  the  Board  of  Health  were  doing  all 
in  their  power  to  secure  rigid  inspection  in  this  matter,  and  had 
recommended  to  the  Council  the  appointing  of  Veterinary 
Surgeons  for  this  purpose,  but  owing  to  the  want  of  means  no 
appropriation  had  been  made.  However,  they  have  secured 
the  services  of  experienced  persons  who  have  acted  as  inspec- 
tors, and  the  result  has  been  very  satisfactory  so  far,  and  they 
intend  making  the  inspection  still  more  complete. 

Dr.  Osier,  in  reply  to  Alderman  Fairbairn,  said  it  would 
hardly  be  worth  the  expense  on  the  part  of  the  city  to  insist  on 
microscopic  examinations  being  carried  on  at  the  abattoirs,  as  it 
would  require  two  inspectors  to  attend  to  nothing  else.  In 
Germany  the  hogs,  and  the  specimens  examined,  are  carefully 
labelled,  and  thus  the  diseased  animals  are  known  and  can  be 
confiscated.  Trichiniasis  is  less  common  here,  from  the  fact  that 
the  cooking  is  more  thorough.  If  examinations  were  made  an 
epidemic  might  ultimately  be  averted.  In  the  hog  the  presence 
of  trichinge  is  borne  in  a  remarkable  manner,  and  the  cyst  walls 
are  never  so  dense,  nor  do  they  become  calcified  as  in  man. 
The  symptoms  in  the  hog  have  been  carefully  studied,  and 
nothing  has  been  found  beyond  slight  fever  and  slight  gastric 
disturbance,  even  in  extensively  infested  animals.  Sometimes 
in  very  extreme  cases  there  is  seen  sUght  stiffness  in  the  joints, 
but  the  hog  has  great  powers  of  resistance,  and  as  a  rule  very 
few  symptoms  are  observed. 

Mr.  Radford,  Sanitary  Inspector,  said  great  benefits  had 
resulted  from  the  inspection  of  meat  at  the  abattoirs,  but  for 
further  powers,  which  were  necessary,  an  amendment  to  the 
city  charter  would  be  required. 

Mr.  Boxer  said  that  after  the  meeting  of  the  medical  deputa- 
tion in  Ottawa,  a  Sanitary  Association  was  formed,  and  it  is 
the  intention  to  establish  a  Sanitary  Journal,  in  which  lectures 
such  as  this  could  be  pubhshed,  and  prove  of  great  interest  to 
the  general  public. 

Mr.  Bickerdike  said  the  specimen  of  measley  pork  exhibited 
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was  the  first  he  had  seen  for  ten  years,  althougli  a  great  many 
were  seen  before  that  time  when  the  animals  were  allowed  to 
feed  at  large.  The  inspections  at  the  abattoir  are  being  carried 
on  in  a  very  satisfactory  manner,  the  inspectors  being  all 
practical  butchers. 

Dr.  Trenholme  spoke  of  the  practice  of  driving  cattle  and 
killing  them  while  in  a  heated  condition,  and  also  of  the  practice 
of  killing  them  by  shooting.  The  meat  of  animals  killed  in 
this  way  could  not  be  other  than  injurious. 

Mr.  Bayard,  Inspector  at  the  Montreal  Abattoir,  mentioned 
several  instances  of  disease  in  animals  inspected  by  him.  He 
had  that  day  met  with  an  instance  of  extensive  disease  in  a  cow, 
and  had  taken  the  liver  to  Dr.  Osier  for  examination. 

Dr.  Osier  said  that  the  specimen  was  one  of  extensive  tuber- 
culosis, or  consumption,  and  he  had  brought  it  for  the  inspection 
of  members.  An  important  question  was  whether  the  flesh  and 
milk  of  consumptive  animals  could  communicate  the  disease  to 
man.  Many  authorities  thought  it  possible,  but  the  evidence 
was  as  yet  scarcely  conclusive.  The  pubUc,  however,  should 
get  the  benefit  of  the  doubt,  and  the  flesh  of  consumptive 
animals  should  be  confiscated. 


Stated  Meeting,  February  '2nd,  1883. 
Dr.  T.  G.  Roddick,  Vice-President,  in  the  Chair. 
Dr.  Gardner  exhibited  the  following  specimens  : — 
1.  Fibroma  of  both  Ovaries  and  Uterus^  occurring  in  the 
practice  of  Dr.  Mullin  of  Hamilton.  The  specimen  was  removed 
'post-mortem.     Each  ovary  is  of  the  size  of  a  child's  head.    One 
ovary  was  impacted  in  the  pelvis  ;  the  other  could  be  felt  through 
the  abdomen  as  a  hard,  movable  tumor  projecting  above  the  brim. 
The  morbid  growth  consists  apparently  of  an  expansion  of  the 
whole  ovary  rather  than  an  outgrowth  from  the  organ.     The 
fibroma  of  the  uterus  is  a  small  subperitoneal  outgrowth.     In 
structure  the  tumors  are  very  dense,  and  present  all  the  charac- 
ters of  fibromata.     Dr.  Mullin  promises  a  full  report  of  the  case. 
Dr.  Gardner  remarked  that  the  specimen  was  one  of  exceedingly 
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great  interest,  from  its  rarity  of  both  nature  and  size.  The  most 
exhaustive  articles  on  the  subject  he  knew  of  were  Leopold's 
paper  in  the  6th  Vol.  of  the  Berlin  Archives  fur  Crynecology^ 
published  in  1876,  and  a  paper  by  Dr.  Coe  in  the  Am.  Jour,  of 
Ohstet.  for  July  and  October,  1882.  Leopold  had  collected  56 
cases  of  solid  tumors  of  the  ovary  of  all  kinds  of  fibroma — carci- 
noma, enchondroma,  and  sarcoma — and  from  the  reports  at  his 
command,  which,  however,  were  derived  from  the  statistics  of 
ovariotomists,  he  estimated  that  they  constituted  about  1.5  per 
cent,  of  all  ovarian  tumors.  As,  however,  the  tumors  do  not 
always  attain  a  size  calling  for  surgical  interference,  it  is  pro- 
bable that  if  the  records  of  post-mortem  examinations  were  also 
taken,  the  proportion  would  be  somewhat  increased. 

2.  A  Uterus  of  normal  size,  with  two  small  submucous  fibroids 
projecting  into  the  cavity  of  the  body,  and  a  smaller  one  pro- 
jecting into  the  cavity  of  the  cerxix. — One  of  those  in  the  body 
is  situated  near  to  the  internal  os,  which,  however,  it  does  not 
appear  to  have  obstructed. 

3.  An  imperfectly  developed  Uterus,  with  an  interstitial 
fibroma  almost  subperitoneal,  of  the  size  of  a  hazel  nut,  in  the 
fundus. — In  neither  of  these  latter  cases  was  there  a  history  of 
any  symptoms  having  been  caused  by  the  tumors.  Dr.  Osier, 
speaking  of  the  frequent  occurrence  of  these  small  fibroids,  ven- 
tured to  say  that  over  half  of  the  women  over  fifty  would  have 
fibroids,  they  are  so  excessively  common. 

4.  A  Fibro cellular  Polypus  of  the  size  of  a  small  orange, 
which  he  had  removed  a  fortnight  ago  from  a  lady  of  over  sixty 
years  of  age.  It  was  attached  by  a  short,  thin  pedicle  to  the 
posterior  wall  of  the  cervix,  a  little  below  the  internal  os.  When 
first  examined,  the  surface  of  the  tumor  was  of  a  deep,  livid, 
blue  color  ;  when  removed  three  days  later,  this  appearance  was 
intensified.  On  section  of  the  tumor,  it  presented  the  usual 
appearances  of  intersecting  trabeculse  of  condensed  areolar  tissue, 
with  interspaces,  which  were  filled  with  recently  eflfused  unde- 
colorized  blood-clots.  The  patient  is  the  mother  of  several  chil- 
dren, and  several  years  past  the  menopause.  For  the  first  five 
years  after  the  menopause  she  suflfered  from  symptoms  of  pro- 
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lapsus  uteri.  She  then  remained  well  and  entirely  free  from 
symptoms  till  last  summer,  durini^  which  she  had  a  long  attack 
of  a  fever  of  remittent  type,  accompanied  with  leucorrhoea  and 
profuse  night  sweats,  which  exhausted  her  very  much.  For 
some  months  previous  to  the  removal  of  the  growth  she  suffered 
from  aching  in  the  lumbar  region  and  occasional  hemorrhages, 
only  one  of  which  was  profuse.  It  was  removed  by  Thomas' 
serrated  scoop,  with  a  view  of  reducing  to  a  minimum  the  by  no 
means  great  danger  of  hemorrhage.  No  bleeding  followed.  The 
recovery  was  speedy  and  perfect,  except  for  the  sacral  pain, 
which  is  still  present.  The  specimen  is  of  interest  from  its  un- 
usual size  (not  rarity)  for  a  polypus  of  its  kind  growing  in  this 
situation.  Dr.  Gardner  had  removed  a  good  many  polypi  of 
this  kind,  but  never  saw  one  so  large  as  the  one  in  question. 
Gusserow  gives  the  size  as  varying  from  a  pea  to  a  walnut.  It 
possessed  some  medico-legal  interest,  as  when  removed  it  pre- 
sented appearances  whereby,  if  spontaneously  expelled,  it  might 
have  been  mistaken  by  a  careless  or  ignorant  observer  for  the 
products  of  conception,  and  so  abortion  have  been  suspected. 

5.  Malignant  Disease  of  the  Uterus. — This  specimen  con- 
sisted of  the  uterus  and  appendages  matted  together  by  the  pro- 
ducts of  pelvic  peritonitis  and  cellulitis.  There  was  a  quantity 
of  pus  in  the  pelvic  cavity,  and  recent  lymph  in  the  abdominal 
peritoneum.  The  depth  of  the  uterus  was  reduced  to  1^  inches  ; 
its  wall  at  the  fundus  thick.  The  vagina,  in  its  upper  part, 
ulcerated.  The  Fallopian  tubes  were  dilated,  and  contained  pus. 
The  ovaries  engaged  in  a  mass  of  exudation.  Pockets  of  pus 
in  the  cellular  tissue,  between  the  layers  of  the  broad  ligaments. 
The  patient,  a  domestic  servant,  unmarried,  aged  35,  had  con- 
sulted Dr.  Gardner  first  in  January,  1882,  for  continuous  bleed- 
ing from  the  vagina  for  nearly  six  months  previous.  The  vaginal 
portion  of  the  cervix,  as  well  as  its  cavity,  were  found  covered 
with  soft,  spongy  tissue,  bleeding  easily.  It  was  decided  to  re- 
move as  much  as  possible  of  the  diseased  tissue.  Scissors  and 
curette  were  freely  used.  It  was  found  that  the  diseased  action 
had  extended  to  the  uterine  cavity.  The  curette,  applied  to  the 
fundus  and  walls,  brought  away  a  large  quantity  of  tissue  similar 
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to  that  on  the  cervix.  Fuming  nitric  acid  was  then  freely 
applied  to  the  whole  surface.  Patient  recovered  from  effects 
of  the  operation  without  a  bad  symptom,  and  for  some  months 
gained  strength,  but  the  disease  returned,  and  three  months 
after  the  first  curetting  it  was  repeated,  with  the  result  of  pro- 
ducing another  short  respite  from  the  symptoms.  In  June  she 
began  to  suffer  pain,  and  after  this  the  disease  ran  a  steady 
course  to  death,  which  occurred  somewhat  suddenly  in  the  be- 
ginning of  January,  1883,  from  acute  peritonitis.  After  the 
curetting,  hemorrhage  was  never  severe,  and  the  vaginal  dis- 
charge was  never  foetid. 

6.  A  case  of  Double  Tubercular  P//o salpingitis,  from  a 
patient  dying  of  chronic  pulmonary  phthisis,  with  general  tuber- 
culosis. Both  Fallopian  tubes  are  dilated  to  the  size  of  sausages 
and  filled  with  pus  and  softened  tubercle.  No  symptoms  were 
known  to  have  been  referred  to  the  pelvic  region.  The  uterus 
appeared  healthy.     There  were  evidences  of  pelvic  peritonitis. 

Dr.  Alloway  referred  to  a  recent  operation  for  the  removal  of 
cancerous  disease  of  the  uterus  devised  by  Dr.  Baker  of  Boston, 
and  published  in  the  American  Journal  of  Obstetrics,  April, 
1882.  In  this  operation,  a  funnel-shaped  mass  is  removed,  hav- 
ing its  apex  at  the  fundus  uteri  and  base  on  a  level  with  the  in- 
ternal OS.  The  actual  cautery  is  then  applied.  Dr.  A.  spoke 
of  the  possible  relation  of  the  specimen  of  salpingitis  exhibited 
to  the  condition  known  as  tubal  dropsy  and  ovarian  disease,  for 
which  Mr.  Lawson  Tait  has  recently  devised  an  operation :  re- 
moving the  uterine  appendages  for  recurrent  inflammations. 
Tait  advises  early  operation,  and  reports  a  series  of  61  cases, 
with  only  three  deaths.  (Brit.  Med.  Jour.,  July  29th,  1882.) 
Dr.  T.  G.  Thomas  of  New  York  endorses  Tait's  views,  and  re- 
ports 4  cases  upon  which  he  had  operated,  with  3   recoveries. 

With  regard  to  Dr.  Gardner's  case  of  cancer  uteri.  Dr.  Tren- 
holme  remarked  that  unless  seen  early,  before  infiltration  of 
surrounding  tissues  had  taken  place,  curetting  was  of  doubtful 
value  as  to  prolonging  life.  Of  course  in  some  hemorrhages  or 
offensive  discharges  it  would  be  helpful.  Dr.  T.  said  that  the 
specimen  of  fibroma  of  the  ovaries  would  be  of  much  more  interest 
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if  a  history  of  the  case  could  have  been  had.  Their  being  free 
in  the  pelvis  would  seem  to  have  warranted  a  hopeful  interfer- 
ence for  their  removal,  thereby  probably  saving  the  life  of 
the  patient.  The  other  specimen  of  multiple  fibromata,  also 
without  history,  was  of  interest,  as  it  showed  conditions  apt  to 
be  met  with  in  daily  practice.  Doubtless  many  cases  of  uterine 
trouble  were  due  to  such  a  condition,  and  not  recognized  during 
life.  He  related  a  case  under  treatment,  where  a  small  fibroma 
pressed  on  the  caUbre  of  the  cervical  canal  and  rendered  men- 
struation painful. 

Dr.  Gardner,  in  reply  to  the  remarks  from  Dr.  Trenholme  on 
curetting  operations  in  uterine  cancer,  said  that  although  of  no 
permanent  benefit  in  this  case  of  cancer,  he  would  treat  a  similar 
suitable  case  in  the  same  Avay.  He  did  not  think  the  operation 
of  extirpation  of  the  uterus,  with  its  very  large  mortality,  had 
as  yet  reached  a  settled  basis.  In  reply  to  Dr.  Alloway  in  re- 
gard to  the  acceptance  of  Lawson  Tait's  operation  of  removal 
of  the  ovaries  and  fallopian  tubes  in  cases  like  that  of  the  speci- 
men presented,  Dr.  Gardner  said  that  in  this  case  he  had  not 
heard  of  any  symptoms  which  would  have  justified  interference, 
but  although  the  operation  was  still  to  some  extent  sub  judice, 
he  believed  that  it  would  be  demonstrated  to  be  the  only  cure 
for  the  obstinate  class  of  cases  indicated  by  Mr,  Tait,  viz.,  re- 
current menstrual  pelvic  cellulitis  and  peritonitis,  with  the  long 
list  of  local  and  reflex  symptoms  which  usually  accompany  this 
condition. 

Dr.  Osier  exhibited  the  lungs  of  a  horse  tvhich  had  died  of 
jmeumonia,  following  the  epidemic  influenza  which  has  been 
present  in  the  city  for  some  time  ;  it  was  a  well-marked  example 
of  red  hepatization,  involving  both  posterior  lobes. 

Dr.  Roddick  exhibited  an  oxalate  of  lime  ealcidus,  weighing 
nine  drachms,  which  he  had  removed  that  day  from  a  patient,  a 
young  man,  who  had  suffered  with  symptoms  of  stone  for  fifteen 
years.  It  was  easily  recognized,  and  from  its  size  and  hardness 
its  removal  by  lithotomy  was  decided  upon.  The  usual  lateral 
operation  was  performed,  and  the  calculus  delivered  entire  with 
comparative  ease,  the  forceps  slipping  once  during  the  operation, 
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Dr.  Mills  read  a  paper  on  ''  Tonsillotomy  and  Uvulotomy." 
After  alluding  to  the  symptoms  described  as  being  usually  asso- 
ciated with  enlargement  of  the  tonsils,  such  as  oral  respiration, 
snoring,  nightmare,  altered  visage,  deafness,  etc.,  he  shewed 
that  while  moderate  enlargement  of  the  tonsils  in  some  persons 
was  of  little  moment,  in  others  it  might  be  a  matter  of  consider- 
able importance,  as  in  the  case  of  public  speakers  and  singers, 
especially  in  the  latter  during  singing,  when  the  pillars  of  the 
fauces  approximate  considerably  a  pair  of  hypertrophied  tonsils, 
must  prove  a  great  hindrance,  and  from  the  extra  efforts  necessi- 
tated, must  tax  the  powers  considerably.  Hypertrophied  tonsils 
also,  no  doubt,  contribute  greatly  to  increase,  if  not  to  cause, 
pharyngeal  irritation  by  keeping  back  secretions  which  would 
otherwise  be  removed.  As  a  rule,  tonsils  should  not  be  removed 
when  acutely  inflamed,  except  in  chronic  cases,  with  slight  en- 
largement, and  subject  to  recurrent  inflammations,  which,  at 
other  times,  do  not  project  sufficiently  to  permit  a  satisfactory 
operation.  The  employment  of  the  bistoury  in  such  cases  was 
deprecated,  as  most  of  the  accidents  from  hemorrhage  reported 
have  been  attributed  to  its  use.  Mackenzie's  Tonsillotome  re 
duces  all  the  dangers  to  a  minimum,  and  its  advantages  are  such 
as  to  render  it  an  almost  perfect  instrument.  The  functions  of 
the  uvula  being  to  complete  the  soft  palate  as  a  curtain  to  close 
the  posterior  nares  and  to  prevent,  in  speech,  involuntary  vibra- 
tion of  the  soft  palate,  it  follows  that  it  should  never  be  cut  away 
close.  The  rule  should  be  to  leave  as  much  as  would  correspond 
to  its  natural  size.  A  pair  of  scissors  is  the  best  instrument, 
and  the  cut  should  be  made  obliquely  upwards  and  not  square 
across.  No  haemostatic  should  be  used  unless  absolutely  neces- 
sary, as  any  application  tends  to  increase  the  soreness  that 
usually  follows  this  operation. 

Dr.  Campbell  said  it  was  his  custom  formerly  to  leave  what 
would  have  been  as  much  as  an  ordinary-sized  uvula,  but  he 
found  the  subsequent  retraction  so  great  that  he  now  only  re 
moves  the  tip,  and  finds  that  quite  sufficient  in  most  cases. 

Dr.  Osier  said  that  many  cases  of  pigeon-breast  now  existing 
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might   have  been    obviated   if    the  condition   of    their  upper 
pharynges  had  been  properly  attended  to  in  early  life. 


Stated  Meeting,  February  \Uh,  1883. 
T.  G.  Roddick,  M.D.,  Vice-President,  in  the  Chair. 

Case  of  Aneurism  of  Anterior  Communieating  Artery. — Dr. 
George  Ross  narrated  the  case.  A  lad,  aged  17,  was  admitted 
into  the  General  Hospital  on  the  evening  of  December  18th,  in 
an  insensible  state,  with  stertorous  breathing.  Eyes  closed, 
pupils  contracted,  muscles  of  arm  and  forearm  rigid.  Legs 
risid  and  strai";ht.  From  his  friends  it  was  ascertained  that  he 
had  been  well  up  to  a  year  ago,  but  within  this  period  he  has  had 
several  severe  attacks  of  bleeding  at  the  nose.  Three  months 
ago  he  is  said  to  have  had  an  epileptic  fit,  from  which  he  recov- 
ered in  ten  minutes.  For  eight  days  has  had  severe  headache, 
very  bad  in  the  forty-eight  hours  before  present  attack.  Two 
hours  previous  to  admission  he  went  out  into  the  yard,  where  he 
was  found  in  an  insensible  condition.  On  the  19th  he  remained 
in  the  same  state.  No  albumen  in  the  urine.  Towards  evening 
the  rigidity  of  the  muscles  became  less.  Eyeballs  prominent, 
and  there  is  slight  ecchymosis  on  right  upper  lid  and  under 
ocular  conjunctiva.  Left  pupil  is  dilated.  On  the  20th,  arms 
still  rigid,  legs  relaxed.  Has  had  several  attacks  of  clonic  spasms 
in  arms  and  muscles  of  the  back.  Cheyne-Stokes'  breathing 
well  marked.  Ecchymosis  had  deepened  about  right  eye-ball, 
and  is  commencing  in  the  left.  Temperature  is  rising.  On  the 
21st,  limbs  relaxed  ;  opens  the  eyes,  but  does  not  appear  con- 
scious. Veins  of  the  optic  disks  very  full ;  no  other  intra-ocular 
changes.  Temperature,  102^  ;  pulse,  125.  The  following  day 
he  was  much  worse  ;  sphincters  relaxed,  coma  more  profound. 
Temperature,  103°.  On  the  28rd  the  temperature  rose  tol05'^, 
and  death  took  place  in  the  afternoon. 

The  autopsy  revealed  extensive  hemorrhage  at  the  base  of  the 
brain,  involving  the  meninges,  anterior  to  the  optic  chiasm,  and 
extending  into  the  longitudinal  fissure,  and  over  the  anterior  part 
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of  the  corpus  callosum.  On  separating  the  orbital  surfaces  of  the 
frontal  lobes,  an  aneurismal  sac,  the  size  of  a  large  pea,  was 
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seen  springing  from  the  anterior  communicating  artery  and  par* 
tially  embedded  in  the  contiguous  brain  substance,  which  was  a 
little  lacerated.  When  removed  and  washed,  the  sac  was  found 
to  arise  bj  a  small  orifice  from  the  anterior  communicating  artery 
close  to  the  right  anterior  cerebral.  It  was  full  of  dark  blood, 
and  had  ruptured  at  the  lower  surface,  the  rent  being  about  two 
milHmetres  in  length.  The  hemorrhage  had  extended  along  the 
sheaths  of  the  optic  nerves  to  the  eyeballs.  The  other  cerebral 
vessels  were  healthy.     There  was  no  heart  disease. 

Dr.  Ross  remarked  on  the  difficulty  of  diagnosing  the  case  at 
first,  and  of  the  assistance  rendered  by  the  development  of 
subconjunctival  ecchymoses.  In  his  experience  this  was  a  very 
rare  occurrence  in  cerebral  hemorrhage. 

Dr.  Osier  called  attention  to  the  fact  of  the  frequency  of 
aneurism  of  the  cerebral  vessels,  and  to  the  fact  that  many  cases 
of  apoplexy  in  young  persons  were  caused  by  them.  This  was 
the  eighth  instance  which  had  come  under  his  observation  in  the 
past  few  years,  and  all  the  specimens  had  been  shown  at  the 
Society.  Of  these,  four  were  of  the  middle  cerebral  artery, 
two  of  the  basilar,  and  two  of  the  anterior  communicating.  In 
seven  of  them,  death  was  caused  by  rupture  of  the  sac.  He 
remarked  that  in  cases  of  fracture  of  the  sphenoidal  bone, 
or  in  instances  such  as  this,  where  the  hemorrhage  occurred  in 
the  neighborhood  of  the  optic  nerves,  the  subconjunctival  hemor- 
rhages would  be  more  common  ;  but  when  the  fracture  was  in 
the  middle  or  anterior  part  of  the  orbital  plate  of  the  frontal, 
the  hemorrhage  was  into  the  more  superficial  parts  of  the  orbit, 

and  more  likely  to  produce  ecchymosis  of  the  lid, 
4a 
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Ulcerative  Endocarditis,  simulating  Typhoid  {with  specimen). 
Dr. Geo.  Ross  related  the  case  ;  that  of  a  man,  aged  26,  admitted 
to  the  General  Hospital  on  the  2nd  in  a  state  of  delirium,  with 
temperature  104°F.,  pulse  100,  respiration  28.  Though  delirious, 
he  would  at  times  answer  questions.  Face  was  flushed,  eyes 
bright,  pupils  small  ;  expression  nervous  and  anxious.  Tongue 
dry,  cracked,  and  brown  ;  abdomen  full ;  marked  tenderness  in 
right  iliac  fo.^sa  ;  no  rose  spots.  Examination  of  heart  and  lungs 
revealed  nothing  abnormal.  The  following  history  was  obtained  : 
Had  never  been  very  sound  in  mind,  but  has  been  healthy  ;  was 
at  work  on  January  29th,  when  he  was  taken  with  a  severe  chill, 
followed  by  headaciie,  vomiting,  and  nausea.  Went  to  bed  that 
evening  ;  became  deliri'^us,  and  has  been  feverish,  Avith  severe 
headache,  ever  since.  Tiiere  have  been  several  loose  stools  each 
day.  On  the  night  of  the  2nd  he  was  very  delirious,  talking 
loudly,  and  getting  out  of  bed.  Passes  faeces  and  urine  involun- 
tarily. On  the  3rd  the  temperature  was  102°  ;  pulse  125,  and 
weak.  On  the  4th,  after  a  very  bad  nigbt,  the  patient  was  much 
quieter,  dull  and  stupid  ;  face  dusky  ;  can  get  no  reply  to  ques- 
tions ;  temperature  103°,  pulse  very  weak  ;  passed  stools  in  bed. 
Patient  gradually  sank,  and  died  on  the  next  day — the  third 
after  admission,  and  the  eighth  of  his  illness.  The  heart  and 
kidneys  were  exhibited.  The  autopsy  showed  extensive  ulcera- 
tive disease  of  the  aortic  valves,  two  of  which  had  fused  (con- 
genital), and  were  sclerotic.  The  vegetations  were  soft  and 
recent,  and  there  was  a  small  perforation  of  one  segment.  The 
mitral  valve  was  unaftected.  The  sf)leen  was  about  twice  the 
normal  size,  but  presented  no  infarctions.  The  kidneys  were 
enlarged,  and  showed  six  or  eight  recent  infarctions.  In  the 
small  intestine  there  were  half  a  dozen  spots  of  hemorrhagic  in- 
filtration of  the  submucosa,  the  centre  of  each  occupied  by  a 
small  white  necrotic  patch  (infarctions).  In  the  left  occipital 
lobe  there  was  a  spot  of  recent  red  softening,  the  size  of  a  small 
apple.     No  other  foci  in  the  brain. 

Dr.  Ross  stated  that  he  had  thought  the  case  one  of  typhoid 
fever  from  the  mode  of  onset  and  the  pronounced  abdominal 
symptoms.     The  only  suspicious  features  had  been  the  bright 
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eye  and  injected  conjunctiva,  and  if  a  murmur  had  been  heard 
a  correct  diognosis  might  have  been  reached.  The  experience 
of  a  considerable  number  of  cases  had  now  made  both  physicians 
and  attendants  at  the  General  Hospital  tolerably  alive  to  the 
subtleties  of  this  disease,  but  in  none  of  the  previous  ones  with 
typhoid  symptoms  had  the  course  of  the  disease  been  so  rapid. 

In  reply  to  a  question  by  a  member.  Dr.  Ross  remarked  that 
the  state  of  the  valves  was  certainly  such  that  a  murmur  might 
have  been  expected,  but  none  was  heard  when  he  examined  the 
patient  the  day  after  admission.  The  condition  of  the  vegeta- 
tions would  almost  prevent  a  regurgitant  murmur. 

Dr.  Osier  exhibited  the  characteristic  micrococci  of  the  veo;e 
tations.  stained  with  aniline  blue.  In  this  instance  there  were  a 
few  bead-like  chains  such  as  had  been  noted  by  some  writers. 
Their  relation  to  the  disease  was  still  in  dispute.  They  are  found 
in  the  simple  warty  vegetations  and  in  the  outgrowths  often  met 
with  in  old  sclerotic  valves  ;  indeed,  they  appear  elements  com- 
mon to  various  endocardial  processes  which  have  very  different 
symptoms  and  arise  under  different  conditions.  Valves  which 
are  malformed,  as  in  this  instance,  appear  specially  prone  to  be 
attacked  with  this  form  of  the  disease. 

Calcification  of  the  Tooth-Pull^. — ^^'  ^sler  showed,  for  Dr. 
Lovejoy,  the  section  of  a  first  molar  with  the  pulp  calcified.  The 
tooth  was  large  and  not  decayed,  but  was  at  times  so  painful  that 
it  was  thought  advisable  to  extract  it.  The  cavity  was  filled  with 
a  mass  of  stony  hardness,  darker  than  the  dentine,  but  having 
much  the  same  appearance.  A  narrow  space  separated  it  from 
the  wall  of  the  cavity.  In  some  animals  the  pulps  become  con- 
verted into  secondary  dentine,  and  in  old  people  progressive 
calcification  is  not  uncommon.  In  this  case  the  man  was  vigorous, 
middle-aged,  with  good  teeth. 

Chylous  Ascites. — Dr.  George  Ross  showed  a  bottle  of  milky- 
looking  fluid  which  had  been  removed  from  the  peritoneum  of  a 
lad  under  his  care,  who  had  albuminuric  anasarca.  The  abdomen 
was  much  distended,  and  several  pints  of  fluid  were  removed. 
There  were  no  formed  elements  in  the  fluid. 
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Diseased  Placenta. — Dr.  Gardner  exhibited  a  diseased  pla- 
centa from  a  patient  who  last  menstrated  on  the  12th  of  August, 
quickened  two  days  before  Christmas,  and  was  delivered  of  a 
dead  macerated  foetus  on  the  7th  of  February.  The  specimen 
was  much  shrunken,  measuring  about  eleven  centimetres  in  dia- 
meter and  one  centimetre  in  thickness.  In  general  the  substance 
was  much  paler  and  firmer  than  that  of  the  normal  placenta. 
There  were  a  number  of  firm  nodules,  evidently  the  result  of 
placentitis  or  of  extra vasated,  decolorized,  and  organized  blood- 
clot,  according  to  the  views  variously  held  by  authorities  on  the 
subject.  Interspersed  between  these  nodules  were  a  number  of 
cavities,  varying  in  size  from  a  cherry  to  an  almond,  filled  with 
recent  blood-clot.  The  membranes  were  opaque  and  very  friable, 
a  large  part  remaining  in  the  uterus  and  requiring  introduction 
of  the  hand  for  its  removal  after  the  expulsion  of  the  placenta. 
The  patient  is  the  mother  of  five  children,  all  born  at  full  term 
after  normal  pregnancies.  During  the  pregnancy  in  question 
she  had  been  oedematous  to  a  sHght  extent,  had  suffered  from  a 
feeling  of  general  weakness  and  craving  appetite.  When  first 
seen  by  Dr.  Gardner,  four  days  before  her  delivery,  she  was 
sufiering  from  violent  headache  of  the  frontal  and  vertical  region, 
evidently  of  ursemic  character,  as  there  were  distinct  general 
anasarca  and  slightly  albuminous  scanty  urine.  For  nearly  three 
weeks  the  foetal  movements  had  become  gradually  more  feeble, 
and  during  the  last  three  days  had  entirely  ceased.  At  the  same 
time  that  the  movements  ceased,  the  uterine  tumor  sank  towards 
the  pelvis,  and  had  lost  its  normal  elastic  feel.  Foetal  heart- 
sounds  were  inaudible.  The  headache  appeared  at  the  same 
time  as  the  cessation  of  foetal  movements  and  collapse  of  the 
uterus,  with  renal  insufficiency.  The  fact  seems  to  bear  out  the 
pressure  theory  of  uraemia  in  pregnancy.  The  treatment  before 
labour  consisted  in  purgative  doses  of  compound  jalap  powder, 
with  full  doses  of  bromide  of  potassium  and  chloral.  As  the 
latter  gave  no  material  relief  to  the  headache,  it  was  soon  dis- 
continued, and  15  minim  doses  of  Battley's  sedative  solution  of 
opium  substituted,  with  marked  success.  After  the  uterus  was 
emptied,  the  urine  increased  in  quantity,  the  headache  disap- 
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peared,  and,  with  the  exception  of  a  slight  attack  of  pleurisy, 
the  patient  made  a  good  recovery. 

Apoplexy  into  the  Ventricles. — Dr.  Armstrong  mentioned  the 
case  ;  a  man,  aged  37,  who  had  consulted  him  with  severe  head- 
ache, slight  intolerance  of  light,  and  vomiting.  Patient  was 
under  treatment  for  secondary  syphilis.  In  a  few  days  he  felt 
better  and  was  able  to  go  out.  On  Saturday,  the  3rd,  he  took 
supper  in  the  evening,  but  vomited  it,  complained  of  great  pain 
in  the  head,  became  comatose,  and  died  at  11  o'clock.  A  post- 
mortem revealed  extensive  hemorrhage  into  the  lateral  ventricle, 
and  the  blood  had  also  passed  into  the  fourth.  The  walls  of  the 
lateral  ventricle  were  unbroken,  and  the  source  of  the  hemor- 
rhage undetected. 

Puerperal  Septiccemia  treated  hy  Iodoform  Suppositories. — 
Dr.  Alloway  presented  the  records  of  six  cases  of  puerperal  sep- 
ticaemia, three  of  which  had  been  treated  by  a  new  method,  viz  , 
the  introduction  into  the  uterine  cavity  of  iodoform  suppositories. 
He  referred  to  the  care  and  anxiety  which  these  cases  caused 
to  the  attendant,  the  frequent  visits  necessary  if  the  ordinary 
method  of  repeated  intra-uterine  injections  is  followed,  as  in 
general  practice  the  assistance  obtained  is  rarely  skilled  enough 
for  this.  The  advantages  of  iodoform  in  general  surgery  were 
now  fully  recognized,  and  it  occurred  to  him  that  they  might  be 
extended  to  the  treatment  of  the  raw  placental  surface,  and  to 
the  lacerations  and  bruises  of  the  passages.  The  site  of  a  sepa- 
rated placenta  had  been  well  compared  to  the  stump  of  a  limb 
after  amputation.  With  this  remedy  we  had  the  advantages 
not  only  of  a  topical  action,  but,  applied  in  the  manner  directed, 
the  effect  was  continuous,  and  the  vapor,  or  whatever  it  was, 
given  off,  permeated  to  all  parts.  Too  often  with  injections,  the 
superficial  parts  were  cleansed,  and  in  an  hour  or  so,  unless  re- 
peated, the  discharges  were  again  fetid.  He  believed  that  with 
the  iodoform  we  could  get  a  more  effectual  disinfection  of  the 
intra-uterine  cavity  in  these  cases  than  with  the  ordinary  solu- 
tions, and  the  trouble  of  constant  injections  wa?  completely 
obviated.  The  author  referred  to  the  current  views  on  septi- 
caemia, particularly  to  the  formation  of  a  virus  by  the  bacteria 
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in  the  decomposing  discharges,  and  suggested  that  if,  as  Binz 
has  shown,  the  iodoform  controls  the  activity  of  the  protoplasm 
of  the  colorless  blood-corpuscles,  it  may  do  the  same  with  the 
bacteria.  In  carrying  out  the  treatment  he  used  a  Sims'  specu- 
lum, washed  out  the  uterus  first  with  plain  or  carbolized  water, 
and  then,  with  a  tent-inserter,  passed  the  suppository  far  up  into 
the  fundus.  He  used  them  of  the  strength  of  10, 15,  or  20  grains, 
and  usually  introduced  one  night  and  morning.  No  poisonous 
effects  had  been  noted. 

The  author  first  read  the  notes  of  three  cases,  two  of  diph- 
theria of  the  passages,  which  were  treated  successfully  with 
injections  of  carbolic  acid  and  Condy's  fluid  ;  the  third,  a  very 
severe  case  of  septiczemia,  which  he  had  not  treated  during  the 
entire  illness,  but  which  had  had  no  injections,  and  terminated 
fatally.  The  cases  in  which  he  had  used  the  iodoform  were  as 
follows : — 

Mrs.  B.,  aged  23,  confined  June  20,  1882  ;  foetus  nearly  at 
full  term,  but  had  been  dead  some  time  and  was  decomposed ; 
fluids  very  dark  and  offensive.  Uterus  was  washed  out  imme- 
diately with  carbolic  solution,  and  the  nurse  was  ordered  to 
syringe  the  vagina  with  the  same  every  three  hours.  Up  to  the 
23rd  the  patient  did  well,  but  in  the  afternoon  of  this  day  she 
had  a  chill,  and  when  seen  in  the  evening  the  temperature  was 
104.5^,  and  the  pulse  123.  There  was  no  pain,  discharge  slight, 
a  little  offensive.  The  cavity  of  the  uterus  was  washed  out  with 
warm  water,  and  a  15-grain  iodoform  suppository  inserted.  On 
the  23rd  the  temperature  was  101°,  pulse  110.  Uterus  again 
washed  out  and  another  suppository  inserted,  and  in  the  evening 
a  third.  No  further  chills  ;  patient  doing  well.  On  the  25th 
the  temperature  was  99°  ;  same  treatment  followed.  She  made 
a  good  recovery. 

Mrs.  E.,  aged  30,  fourth  pregnancy,  confined  September  24, 
1882.  Easy  labor  ;  did  well  until  the  26th,  when  she  had  in- 
tense perimetritic  pain  and  a  severe  chill  ;  temperature  103.5*^, 
pulse  126  ;  ordered  poultices,  and  gave  Battley's  solution  of 
opium.  Followed  same  local  treatment  as  in  former  case.  In 
the  evening  the  temperature  was  104°  ;  introduced  another 
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10-grain  suppository.  27th,  pain  gone,  temperature  100°  ;  same 
local  treatment  morning  and  evening.  28th,  better  ;  continued 
the  suppositories.  By  the  30th  the  temperature  was  normal, 
and  she  made  a  good  recovery. 

Mrs.  G.,  aged  25,  third  pregnancy,  confined  December  13, 
1882.  Dead  twins  at  the  sixth  month.  After-birth  came  away 
and  seemed  entire.  Patient  has  had  a  series  of  chills  in  the  past 
twenty- four  hours,  and  after  delivery  the  temperature  was  105°, 
pulse  100,  and  she  was  in  a  very  excited  state.  A  portion  of 
adherent  placenta  was  removed,  and  grs.  xx  of  quinine  were 
given.  On  the  14th  she  was  quieter,  temperature  103°,  pulse 
140  ;  uterus  was  washed  out,  and  two  10-grain  suppositories 
inserted.  No  tenderness.  15th,  temperature  100°,  pulse  112  ; 
same  local  treatment.  On  the  16th,  had  diarrhoea  ;  had  no  sup- 
pository last  evening  ;  discharge  this  morning  a  little  fetid  ; 
temperature  103°,  pulse  124  ;  two  suppositories  of  10  grains 
each  inserted,  and  in  the  evening  a  third.  To  the  21st,  she 
had  one  every  morning  and  evening.  On  the  22nd  the  treat- 
ment was  stopped  ;  temperature  normal, 

Diseussioji. — Dr.  Trenholme  thought  the  practice  a  reasonable 
one.  He  had  had  no  experience  with  the  remedy  ;  indeed,  he 
was  one  of  those  fortunate  ones  who  have  never  had  a  case  of 
puerperal  septicaemia  in  private  practice. 

Dr.  Gardner  had  used  iodoform  in  lacerations  of  the  vulva 
and  perineum  with  advantage.  The  tenacity  with  which  it  ad- 
heres to  raw  surfaces,  and  even  remains  after  injections,  is  a 
point  in  its  favor.  He  had  used  it  also  in  chronic  endometritis, 
and,  although  it  had  diminished  the  pain,  no  permanent  good 
resulted.  He  had  been  in  the  habit  for  some  time  of  rendering 
sponge  tents  antiseptic  with  iodoform. 

Dr.  George  Ross  referred  to  diphtheria  of  the  vagina  after 
delivery,  and  remarked  upon  its  insidious  onset  in  a  case  which 
he  had  treated.  He  thought  Dr.  Alloway's  suggestion  very 
valuable,  and  could  speak  of  the  benefit  he  had  seen  follow  in 
one  extremely  severe  case  of  puerperal  septicaemia.  The  fetor 
was  removed,  and  a  decided  improvement  manifested  within  48 
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hours.     He  did  not  think  there  was  any  danger  of  toxic  effects 
in  the  doses  mentioned. 

Dr.  Cameron  spoke  of  the  great  influence  of  iodoform  in  sub- 
duing pain,  but  believed  the  special  advantages  in  this  form  of 
treatment  were  the  constant  presence  of  the  antiseptic  in  the 
uterine  cavity  and  the  certainty  that  all  parts  would  be  subjected 
to  its  action.  In  the  cases  reported,  some  of  the  benefit  might 
reasonably  be  attributed  to  the  washings,  which  should  not  be 
neglected  in  any  case. 

Dr.  Armstrong  said  he  unfortunately  had  had  a  good  deal  of 
experience  in  these  conditions,  the  treatment  of  which  must  in  a 
great  measure  depend  on  our  theory  of  their  production.  In  the 
grouping  together  of  actual  facts,  as  observed  by  him,  he  had 
found  them  to  harmonize  very  considerably  with  the  division 
adopted  by  Matthews  Duncan,  namely,  into  cases  of  simple 
saprcemia  and  true  septicoemia.  In  the  former  there  is  absorp- 
tion of  putrid  ichor  by  the  lymphatics,  or  its  passage  into  the 
circulation  through  the  uterine  sinuses  ;  the  poison  does  not  exist 
in  the  blood,  much  less  grow  and  multiply  in  it,  while  in  true 
septicaemia  the  poison  is  a  germ  which  lives,  grows  and  multi- 
plies in  the  blood  (the  discharge  in  these  cases  may  indeed  be 
not  foetid  at  all).  In  the  treatment  of  simple  saprgemia,  and  Dr. 
Armstrong  took  this  to  be  the  nature  of  the  favorable  cases  des- 
cribed by  Dr.  Alloway,  the  object  is  to  remove  the  cause  as 
thoroughly  as  possible,  and  this  can  be  accomplished  by  careful 
cleansing  and  disinfection  of  the  parts  by  carbolic  acid  or  other 
disinfectant ;  and  it  would  seem  that  iodoform  possesses  advan- 
tages over  carbolic  acid  for  this  purpose,  being  less  troublesome 
and  saving  much  valuable  time  to  the  practitioner,  but  as  to  its 
unfailing  efficacy  in  cases  of  true  septicaemia.  Dr.  Armstrong 
thought  the  reader  of  the  paper  was  inclined  very  much  to  over- 
estimate it. 

Dr.  F.  W.  Campbell  said  he  thought  the  Society  indebted  to 
Dr.  Alloway  for  the  important  cases  which  he  had  brought  before 
them.  The  high  mortality  from  puerperal  septicaemia  under 
existing  methods  of  treatment  would,  in  his  opinion,  warrant  a 
trial  of  the  method  suggested  by  Dr.  Alloway,  which  seemed  to 
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have  been  singularly  successful.  He  thought  there  was  a  certain 
class  of  cases  where  it  would  be  well  to  anticipate,  as  it  were, 
a  condition  of  septicgemia,  as  it  often  supervened.  He  alluded 
to  cases  where  there  was  extensive  adhesion  of  the  placenta,  and 
where  its  removal  was  attended  with  great  difficulty.  In  such 
cases,  he  thought  the  introduction  of  iodoform  would  be  found 
very  useful,  not  alone  in  preventing  putrefactive  changes,  but  in 
healing  torn  surfaces. 

Dr.  Alloway  stated  that  he  had  been  induced  to  lay  his  Hmited 
experience  before  the  Society,  in  the  hope  that  other  members 
would  test  the  practice.  For  his  own  part,  he  felt  much  more 
confidence  now  in  the  treatment  of  these  cases.  In  illustration 
of  the  antiseptic  powers  of  iodoform,  he  showed  two  bottles  of 
meat  infusion  which  had  been  allowed  to  decompose  ;  into  one 
he  had  put  a  little  iodoform,  and  the  decomposition  had  been 
checked,  the  putrid  odor  was  removed,  and  the  solution  rendered 
(as  was  very  apparent)  much  clearer  by  the  death  and  subsid- 
ence of  the  bacteria.  In  reply  to  Dr.  Armstrong,  he  would  say 
that  the  whole  subject  of  septicaemia  has  been,  until  quite  recently, 
in  well-nigh  hopeless  confusion.  It  was,  however,  now  almost 
universally  acknowledged  that  septicaemia  is  due  to  the  presence 
in  the  blood  and  tissues  of  a  virus,  which  virus  is  not  a  germ  or 
number  of  germs,  but  is  a  product  generated  by  micro-organisms, 
by  certain  vital  processes  and  under  certain  conditions  of  their 
surrounding  media.  These  organisms  do  not  arise  spontaneously 
in  the  blood,  but  are  introduced  from  without,  and  are  incapable 
of  multiplying  in  the  living  healthy  tissues.  Under  certain  cir- 
cumstances they  produce  a  simple  uncomplicated  paroxysm  of 
fever,  beginning  with  a  rigor,  followed  by  a  rise  of  temperature 
and  ending  (if  the  dose  be  not  too  large)  in  defervescence  and 
recovery.  And  it  matters  little  what  classification  we  use, 
whether  we  regard  Dr.  Matthews  Duncan's  of  simple  and  true 
septicaemia,  or  any  other  division,  they  are  but  graded  condi- 
tions of  one  and  the  same  disease,  differing  only  in  the  degree 
of  severity.  If  Dr.  Duncan  maintains  that  in  so-called  true 
septicaemia  the  poison  is  a  germ,  he  stands  alone  in  his  theory,  as 
widely  published  experiments  prove  the  contrary  ;  simple  cases 
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certainly  do  occur,  and  it  is  probably  in  this  way  :  the  site  of 
the  placenta  receives  infection  from  septic  bacteria  ;  if  the  dis- 
charges are  retained  in  contact  with  the  wound,  decomposition 
sets  in,  pyrogen  is  produced,  it  is  absorbed,  a  toxic  effect  follows, 
and  septicaemia  is  established.  If  we  now  recognize  and  are 
fully  alive  to  the  beginning  of  a  serious  trouble  we  will  cleanse 
the  uterus  of  the  already-formed  virus,  and  protect  the  patient 
from  its  further  formation  and  absorption.  In  a  few  days  the 
patient  gets  well,  and  she  is  said  to  have  had  an  attack  of  simple 
septicaemia.  But  let  us  not  recognize  the  importance  of  arresting 
this  toxaemia,  and  content  ourselves  with  occasional  antiseptic 
washings  ;  there  is  continuous  absorption,  occasionally  inter- 
rupted for  a  few  minutes  by  the  washings,  the  vitality  of  the 
system  is  progressively  lowered,  and  especially  the  tissues  bor- 
dering the  wound,  which  become  moribund  or  die  right  out. 
The  germs  invade  and  breed  in  them,  more  poison  is  produced 
and  absorbed,  the  toxaemia  becomes  intense,  embolic  centres  of 
inflammation  are  formed,  and  the  end  comes.  This  is  probably 
Dr.  Duncan's  true  septicaernia,  but  which  is  really  the  result  of 
failure  of  the  remedial  agents  used  in  the  treatment,  and  on 
post-mortem  section  we  find  the  channels  and  cavities  of  the 
body  swarming  with  bacteria.  It  will  be  remembered  that  the 
fatal  case  Dr.  Alloway  mentioned  in  his  report  began  in  this 
simple  way  :  there  was  an  accumulation  of  discharge  arrested  in 
the  inflamed  womb  (endometritis),  germs  found  in  this  discharge 
a  suitable  soil  for  the  generation  of  virus,  and  this  not  having 
been  interfered  with  death  took  place.  The  second  case  treated 
by  iodoform  suppositories  began  in  identically  the  same  way 
(severe  peri-uterine  pain  and  chills),  but  was  arrested  in  the 
way  he  had  explained,  through  the  agency  of  iodoform.  The 
other  two  cases  treated  with  iodoform  were  the  result  of  dead 
children  having  been  borne  to  them  ;  and  as  the  history  of  such 
cases,  when  sepsis  sets  in,  is  very  often  death  under  any  circum- 
stance, he  does  not  think  they  deserve  to  be  looked  upon  as 
simple.  Dr.  Alloway  concluded  by  saying  that  his  remarks 
referred  to  septicaemia  as  met  with  in  private  practice,  and  not 
to  those  epidemics  which  have  prevailed  in  large  lying-in  hospi- 
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tals,  or  to  those  rare  cases  of  intense  poisoning  where  the  cause 
of  death  is  more  shock  than  gradual  poisoning  with  elevation  of 
temperature. 

Brains  of  Two  Murderers. — Dr.  Osier  presented  the  brains 
of  Richards,  who  murdered  a  comrade  at  Sweetsburg.  Que.,  and 
of  O'Rourke,  who  killed  an  old  man  and  his  daughter,  at  Milton, 
Ont.  Richards  was  a  hardened  criminal,  had  been  in  the  army, 
and  had  been  discharged  as  unfit  morally.  He  cut  his  throat 
on  the  morning  of  the  day  fixed  for  his  execution.  His  brain 
was  large  and  well  developed  ;  the  asymmetry  between  the  con- 
volutions and  fissures  of  the  hemispheres  very  slight ;  the  organ 
was  not  of  the  confluent  fissure  type  to  any  special  degree  ;  the 
secondary  and  cross  sulci  were  not  numerous,  and  the  majority 
of  the  convolutions  were  arranged  in  a  typical  manner. 

O'Rourke  was  a  man  of  no  education,  had  had  illusions,  had 
served  in  the  Penitentiary.  The  plea  of  insanity  was  raised  in 
his  defence.  His  brain  was  under-sized,  the  cerebral  hemispheres 
scarcely  covered  the  cerebellum,  and  there  was  marked  asym- 
metry between  the  fissures  and  convolutions  of  the  two  sides. 
No  special  degree  of  confluence  of  the  fissures,  except  in  the 
right  parietal  lobe.  In  both  frontal  lobes  there  was  a  paitial 
splitting  of  the  second  gyrus  and  an  approach  to  the  type  of  four 
frontal  convolutions.  The  secondary  sulci  were  unusually  abun- 
dant.    The  brains  were  preserved  by  Giacomini's  method. 

Dr.  Henry  Howard  said  this  was  the  second  time  in  the  space 
of  thirteen  months  that  this  Society  has  been  favored  by  Dr. 
Osier  with  a  demonstration,  at  each  time  of  two  brains  taken 
from  the  cadavers  of  criminals,who  had  been  tried  for,  and  found 
guilty  of,  murder.  The  brains  before  us  appear  to  be  of  a  low 
type ;  they  may,  or  may  not,  be  teratological,  we  cannot  tell, 
because  we  do  not  know  what  constitutes  a  normal  brain.  There 
may  be  pathological  defect  in  these  brains,  neither  macroscopical 
nor  microscopical  but  ascopical,  we  cannot  tell.  When  we  know 
the  anatomy  of  the  normal  man,  surgically  and  chemically,  more 
particularly  of  the  whole  nervous  system — which  we  do  not  now 
know  ;  when  we  know  the  physiology  of  all  the  organs  of  the 
normal  man,  more  particularly  of  the  whole  nervous  system — 
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which  we  do  not  now  know  ;  when  we  know  the  aetiology  and 
pathology  of  wliat  we  call  insanity,  then,  and  not  till  then,  will 
we  be  able  to  say  what  is  the  pathological  defect  which  is  the 
cause  of  mental  derangement,  which  we  call  insanity — meaning 
thereby  a  state  of  mind  the  opposite  to  sanity.  Under  existing 
circumstances  we  have  but  little  to  guide  us  more  than  a  man's 
conduct ;  and  when  we  see  a  man  an  habitual  criminal,  and  com- 
mitting such  terribly  unnatural  crimes  as  murder,  we  know  that 
such  a  man  is  not  as  other  men  that  are  non-criminals,  and  we 
must  assume  that  he  is  what  he  is  in  virtue  either  of  teratologi- 
cal  or  pathological  defect  in  his  mental,  which  includes  his  intel- 
lectual, organization.  We  assume  this  for  the  following  reasons  : 
first,  that  we  do  not  find  men  of  normal  minds,  normal  intelli- 
gence, guilty  of  these  crimes  ;  secondly,  that  as  mind  and  its 
phenomena  is  one  of  the  qualities  or  properties  of  matter  with 
which  the  Creator  endowed  it,  and  the  higher  the  degree  of 
organic,  animal  matter — matter  in  the  concrete — the  higher  is 
mind  and  its  phenomena  developed.  Therefore,  when  we  find 
a  man  to  be  a  murderer,  we  must  assume  that  he  is  such  in 
virtue  of  an  abnormal  state,  teratological  or  pathological  defect, 
of  his  mental  organization.  From  the  history  of  the  two  men 
whose  brains  are  now  before  us,  I  come  to  the  conclusion  that 
the  man  Richards  labored  under  teratological,  and  probably 
pathological,  defect  of  his  mental  organization ;  and  I  consider 
it  quite  possible  that  the  latter,  being  an  inebriate,  and  having 
drunk  a  quantity  of  whiskey  that  day,  committed  the  crime  while 
in  a  somnambulistic,  not  drunken  state,  and  afterwards,  forget- 
ting all  about  it.  accused  another  of  the  crime. 

Provincial  Health  Act. — Dr.  Larocque,  the  Health  Officer 
of  the  city,  called  the  attention  of  the  members  to  the  Act  now 
before  the  Legislature,  and  gave  a  sketch  of  the  progress  which 
had  been  made  during  the  past  few  months.  The  Act  provides 
for  the  establishment  of  a  Board  of  Health  for  the  Province,  to 
be  composed  of  three  medical  men,  three  commissioners,  and  one 
sanitary  engineer.  He  urged  the  members  to  do  all  in  their 
power  to  get  the  bill  passed  this  session. 
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Stated  Meeting,  March  2nd,  1883. 

T.  G.  EoDDicK,  M.D.,  1st  Vice-President,  in  the  Chair. 

Dr.  Trenholme  exhibited  a  fibro-cystic  tumor  of  the  uterus. 
The  patient,  a  well-formed,  healthy  girl,  39  years  of  age,  has 
always  had  good  health.  About  eight  years  ago  she  discovered 
a  tumor  in  right  side,  which  slowly  increased  for  five  years, 
when  it  took  on  rapid  growth.  It  became  smaller  after  each 
menstrual  period  till  the  last  three  years ;  since  then  has 
never  diminished  at  all.  At  this  time  she  noted  that  the  tumor 
moved  in  one  night  from  the  right  side  to  the  middle  of  the 
body.  The  result  of  several  careful  examinations  was  that 
there  were  two  tumors.  The  one  on  right  the  side  being  lowest 
and  most  firm  to  the  touch,  and  fluctuation  not  felt.  The  left, 
the  larger,  was  felt  to  be  moveable  from  the  other  and  fluctua- 
tion was  felt,  but  not  distinctly.  A  well-marked  sulcus  existed 
between  the  growths  ;  both  were  of  even  general  contour.  Per 
vaginam  the  os  was  found  to  be  high  up,  and,  so  far  as  the 
finger  and  sound  could  indicate,  showed  the  lower  growth  was 
uterine,  and  probably  sprung  from  back  part  of  the  uterus.  The 
sound  could  be  introduced  with  much  difficulty  only  2J  inches. 
The  left  tumor  it  was  thought  might  be  ovarian,  and,  if  so,  could 
p2rhaps  be  removed,  and  thus  afford  relief  to  the  great  suffer- 
ings of  the  patient,  and  which  she  said  were  at  times  dreadful 
to  endure,  and  of  late  rendered  her  life  so  miserable  that  she 
willingly  subjected  herself  to  the  operation,  though  she  was 
more  than  well  apprised  of  the  risk  she  ran,  and  was  told 
that  she  was  as  likely  to  die  as  to  recover, — the  probability 
of  recovery  (should  the  uterus  require  to  be  removed)  being 
about  equal.  After  prehminary  attention  to  the  state  of  bowels, 
etc.,  assisted  by  Drs.  Kingston,  Robillard,  Gardner,  Armstrong, 
Young,  Henderson  and  Wood,  the  operation  was  begun  at  noon 
on  the  19th  February,  and  lasted  two  hours  fifteen  minutes. 
The  nature  of  the  growths  were  now  apjiarent,  and  the  amputa- 
tion of  the  stump  was  followed  by  considerable  bleeding,  and 
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some  vessels  secured  with  difficulty.  Hemp  ligatures  were 
used  internally,  except  one  silver  suture  to  close  the  os  in- 
ternum. The  outer  wound  was  secured  by  deep  silver  wire 
sutures,  superficially  by  horse  hair.  The  patient  soon  recovered 
consciousness,  and  though  vomiting  supervened  she  made  a 
gallant  fight  for  life,  but  died  on  the  5tli  day,  in  the  evening, 
from  exhaustion,  due  to  uncontrollable  vomiting.  The  tempera- 
ture and  pulse  were  little  above  the  normal  till  toward  the  end 
of  life. 

The  following  morning,  fifteen  hours  after  death,  Dr.  Osier 
kindly  made  the  post  mortem  examination.  The  following  are 
his  notes :  Abdomen  distended.  Union  at  the  lower  and 
upper  portions  of  the  incision,  and  of  the  skin  in  the  middle 
portion.  Coils  of  intestines  reddened  and  sticky,  but  no  lymph 
over  the  membrane.  There  is  no  peritoneal  effusion.  Parietal 
layer  is  reddened  from  recent  sub-peritoneal  extravasation. 
Last  part  of  ilium  adheres  slightly  to  the  abdominal  walls.  On 
left  side  of  the  pelvis  the  ligated  broad  ligament  is  seen  ;  its 
surface  is  rough  and  irregular,  and  not  covered  with  any  mem- 
brane. By  the  side  of  the  rectum  is  a  space  containing  dirty 
bloody  fluid.  The  stump  of  the  uterus  adheres  to  the  rectum. 
The  walls  of  the  pelvis  are  in  good  clear  condition.  Stomach, 
liver  and  kidneys  healthy. 

A  committee  consisting  of  Drs.  Gardner,  Osier  and  Arm- 
strong, was  appointed  to  examine  the  tumor  and  report  to  the 
Society. 

Dr.  George  Ross  spoke  of  the  importance  attached  to  investi- 
gation into  the  cause  of  death  in  cases  of  abdominal  operations. 
He  had  recently  had  a  conversation  with  Dr.  Thomas  in  New 
York,  and  agreed  with  him  in  the  opinion  that  patients  may  die 
from  septicaemia  without  the  signs  of  high  temperature,  chills, 
etc.,  from  an  overwhelming  dose  of  poison  being  absorbed, — 
the  symptoms  in  those  cases  being  more  like  those  of  hemor- 
rhage. 

Leucocythemia. — Dr.  G.  Tillerie  Ross  reported  the  case. 
J.  S.,  aged  24,  first  seen  on  15th  January,  1882,  suffering  from 
jaundice.      Never  had  ague  nor  syphihs.     During  last  year 
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(1881)  attacks  of  epistaxis  and  headache  were  frequent,  with 
failing  strength  and  appetite.  In  June  of  same  year  noticed  his 
abdomen  becoming  large.     Family  history  good. 

Present  condition. — Spare  build,  chest  walls  thin,  no  heart 
murmur,  lungs  healthy,  abdomen  large  and  tense.  A  solid  firm 
mass  on  left  side  reaches  below  crest  of  ilium,  and  extends  be- 
yond median  line.  No  ascites.  Hepatic  dullness  normal.  Ax- 
illary, inguinal  and  cervical  glands  sensibly  enlarged.  Cutane- 
ous circulation  very  marked.  No  appetite,  temperature  normal. 
Urine  dark  with  bile,  no  albumen.  Skin  and  conjunctiva  deeply 
jaundiced. 

July  '20th,  1882. — Patient  has  recovered  from  jaundice,  and 
says  his  health  latterly  has  been  fairly  good,  although  never 
free  from  sense  of  weakness,  with  occasional  severe  headaches 
and  epistaxis.  To-day  has  severe  pain  across  abdomen,  with 
hurried  breathing,  not  markedly  anaemic,  expression  listless  and 
apathetic.  No  dropsy.  Measurement  of  abdomen  increased 
half  inch  since  January  last.  Decided  tenderness  on  pressure 
over  sternum.  Temperature,  102°;  pulse,  118;  respiration,  32. 
To  have  hot  applications  with  laudanum  to  abdomen,  and  quinine 
internally.  Blood  showed  great  increase  of  white  corpuscles. 
Dr.  R.  P.  Howard  saw  the  case  in  consultation,  and  gave  un- 
favorable prognosis.     He  advised  arsenic   and  iron  internally. 

August  2Qth. — Increased  hepatic  dullness.  No  marked 
tenderness  over  liver,  and  no  return  of  jaundice.  Continuance 
of  weakness,  headaches  and  nose-bleeding.  Dyspnoea  on  ex- 
ertion. Blood  examined  shows  red  corpuscles  in  cm.  3,450,00  ; 
per  hoemic  unit,  69  ;  ratio  white  to  red,  1  to  6J  ;  red  corpuscles 
uniform  ;  no  microcytes  present. 

December  20th. — Abdominal  measurement  increased,  as  well 
as  liver  dullness.  Nose-bleeding  and  headaches  have  continued ; 
complains  of  great  weakness,  and  is  unfit  for  business.  Chest 
and  limbs  much  emaciated.  Cutaneous  veins  very  prominent. 
Much  dyspnoea  on  exertion.  Temperature  and  pulse  normal. 
Urine  pale  straw  color,  contains  urates,  no  albumen,  to  have 
port  wine  with  meals,  and  iron  with  phosjihorus  pills. 

January  1th,   1883. — Bleeding   from   lower   incisor   tooth. 
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arrested  with  difficulty.  Great  appetite  recently.  Abdominal 
distension  greater ;  sleeps  a  great  deal,  and  wants  to  be  left 
undisturbed.  Complains  of  vertigo  on  raising  his  head  or 
changing  position.     Iron  and  arsenic  continued. 

January  15th. — Diarrhoea  set  in,  increasing  general  weak- 
ness. Complains  also  of  constant  noises  in  his  ears,  and  his 
hearing  is  markedly  interfered  with.  From  this  time  the  patient 
sank  rapidly  and  died  comatose  on  the  evening  of  the  24th. 

Autopsy  by  Dr.  Osier  thirty  hours  after  death. — Body 
emaciated,  skin  livid,  abdomen  distended,  no  dropsy.  In 
abdomen  omental  veins  much  distended.  Peritoneum  uniformly 
injected.  Spleen  greatly  enlarged,  reaching  below  anterior 
superior  spine  of  ilium.  Thorax — a  few  adhesions,  but  no  fluid 
in  pleurae  pericardium  distended  by  an  enormous  heart,  con- 
tains couple  ounces  clear  serum.  Heart  very  large,  all  chambers 
greatly  distended  with  tolerably  firm  chocolate-colored  coagula. 
Weight  of  clots  in  chambers  alone,  not  including  veins,  is  620 
grms.  ;  valves  normal,  substance  pale.  Arteries  and  veins 
leading  from  heart  distended  with  brownish  clots.  Lungs  crepi- 
tant, a  little  congested  at  bases ;  vessels  very  full,  mediastinal 
lymph  glands  enlarged. 

Spleen. — No  adhesion  whatever.  Before  excising,  the  portal 
system  was  carefully  dissected  out.  Vessels  all  enormously 
distended  with  clot.  Circumference  of  portal  vein  just  above 
junction  of  its  branches  11  cm.  Splenic  vein  very  large,  joined 
by  four  or  five  large  branches,  leaving  the  spleen  and  other 
greatly  distended  veins  from  stomach.  Spleen  weighed  7^  lbs., 
and  measured  13  by  8J  inches.  Shape  is  preserved.  No 
special  thickening  of  capsule.  Fibrous  stroma  not  specially 
evident.  Malpighian  bodies  not  enlarged  ;  no  localized  lym- 
phoid growth.  Under  microscope  shows  simple  hyperplasia  of 
normal  spleen  elements.  Cells  of  the  pulp  and  red  blood  cor- 
puscles form  chief  elements  of  structure.  In  pieces  examined 
only  one  or  two  nucleated  red  blood  corpucles  are  seen.  Liver 
fully  twice  normal  size,  smooth,  somewhat  soft,  veins  distended. 
The  microscope  show  an  increase  of  colorless  blood  corpuscles, 
mingled  with  liver  cells.     Stomach  shows  no  special  change. 
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Small  Intestines. — Veins  distended ;  no  enlargement  of 
Peyer's  patches ;  solitary  follicles  uniformly  enlarged.  Blood 
altered  in  upper  part  of  intestine,  and  general  catarrhal  state  of 
both  small  and  large  bowel.  Kidneys  enlarged,  dark  color, 
veins  deeply  congested,  cortex  swollen.  Bladder  contains  dark 
amraoniacal  urine.  Mucous  membi'anc  intensely  inflamed,  and 
covered  with  a  small  amount  of  exudation.  Mesenteric  and 
retro-peritoneal  lymph  glands  enlargerl,  s  )ft  and  red  in  color. 
Marroiv  of  sternum  and  of  ribs  looks  like  thick,  greyish  pus. 
Under  the  microscope  shows  numerous  marrow  cells,  very  few 
myeloplaques  and  nucleated  red  blood  corpuscles — the  latter 
less  than  in  many  specimens  of  noi'raal  red  marrow.  Small 
lymphoid  elements  not  specially  numerous. 

Brain. — Extreme  degree  of  engorgement ;  arteries  at  base 
full  of  clots,  veins  greatly  distended,  and  on  section  puncta 
vasculosa  are  unusually  numerous.  Choroid  plexus  and  velum 
are  engorged.  Substance  of  brain  is  somewhat  soft,  but  pre- 
sents no  special  morbid  change. 

Eyes. — Both  retinae  present  extensive  leukaemic  changes, 
in  the  form  of  opaque  white  spots  surrounded  by  congested  and 
hemorrhagic  areas.     The  disks  are  not  swollen. 

No  definite  origin  of  the  disease  can  be  ascertained  in  the 
facts  before  us,  which  agrees  with  the  acknowledged  obscurity 
regarding  the  causes  of  the  disorder.  Neither  age,  sex,  nor 
social  position  is  free  from  liability  to  leukaemia.  Amongst  its 
causes  are  given,  malaria,  long-continued  intermittent  fever, 
continued  excitement,  chronic  intestinal  catarrh,  leadino'  to 
hyperplasia  of  solitary  glands  and  Peyer's  patches,  syphilis  and 
depressed  states  of  mind.  According  to  Hughes  Bennett  the 
complications  of  epistaxis  and  diarrhoea  are  the  most  common, 
the  former  of  which  stands  out  as  a  prominent  symptom  in  this 
case.  There  was  no  profound  ant^mia.  Observations  of  the 
blood  were  instituted  at  different  times,  the  last  beinn'  on  7th 
January,  but  the  variations  in  its  condition  were  not  strikin"-. 
The  mosc  remarkable  feature  of  this  case  was  the  condition  of 
the  blood  post  mortem.,  for  it  resembled  the  state  found  in  death 
by  apnoea,  with  exception  that,  instead  of  the  left  chambers  of 
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the  heart  being  empty,  all  the  chambers  were  engorged  with 
enormous  clots,  weight  of  which  was  referred  to.  Brain,  lungs, 
portal  system,  kidneys,  omentum  and,  in  fact,  all  the  viscera 
were  likewise  engorged  to  a  remarkable  degree.  Retinitis,  an 
uncommon  lesion,  also  complicated  this  case.  The  liver  is  often 
diseased  in  Iciicocythemia,  generally  from  hyperplastic  increase 
of  the  cells  and  colorless  corpuscles,  as  in  this  case.  The 
kidneys  are  usnally  normal,  but  here  they  were  swollen  and 
cono^ested.  The  treatment  I  have  not  detailed,  but  may  say 
that  (generally,  it  was  palliative  and  symptomatic,  as  the  indica- 
tions arose,  combining  tonics,  nutrients  and  stimulants  to  sup- 
port the  vital  powers. 

Dr.  Geo.  Ross  spoke  of  the  rarity  of  this  disease  in  this  city  and 
in  America,  as  compared  with  other  countries  ;  he  had  only  seen 
one  case  in  the  Hospital  in  ten  years,  but  has  seen  others  in 
private  practice,  whereas  several  cases  of  the  rarer  Hodgkins' 
disease  had  come  under  his  care. 

Dr.  Osier  said  the  late  Dr.  John  Bell  was  the  first  to  report 
a  case  in  Canada.  The  points  of  special  interest  in  the  case 
just  reported,  were  the  enormously  distended  heart  and  venous 
system.  As  there  were  no  adhesions  it  might  have  been  a 
good  case  for  removal  of  the  spleen.  A  successful  operation 
was  recently  performed  in  Italy. 

Dr.  Smith  mentioned  a  case  of  leucocythemia  under  his  care, 
which  had  been  considerably  relieved  by  treatment,  in  which 
iron  and  arsenic  were  employed,  together  with  generous  diet 
and  inunctions  of  mercury. 

Dr.  George  Ross  said  the  remarkable  temporary  improvement 
seen  in  blood  diseases  could  not  be  always  attributed  to  treat- 
ment. Sometimes  in  pernicious  anaemia,  such  an  improvement 
may  be  noticed  as  to  make  one  think  that  an  error  in  diagnosis 
had  been  made  till  they  relapse  and  terminate  fatally.  He  had 
lately  such  a  case  in  the  Hospital.  Under  arsenic  and  iron,  the 
patient  got  well  enough  to  resume  work,  but  returned  to  the 
Hospital  and  died.  He  has  also  noticed  this  temporary  im- 
provement in  Hodgkins'  disease. 
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Dr.  Roddick  exhibited  a  photograph  of  a  child  shewing  recur- 
rence of  lymphadenomatous  glands  alter  removal  by  him. 


Stated  Meeting,  March  16th,  1883. 
T.  G.  EoDDiCK,  M.D.,  Vice-President,  in  tue  Chaik. 

Dr.  Osier  exhibited  the  following  pathological  specimens  : — 

Membranous  cast  of  Windpipe  and  Bronchi. — An  unusually 
extensive  cast  of  the  air  passages  taken  from  a  patient  of  Dr. 
Blackader's  who  died  of  diphtheria.  Tracheotomy  had  been 
performed,  but  death  took  place  from  the  gradual  filling  of  the 
bronchi  with  the  exudation.  The  glottis  was  completely  occluded, 
and  the  membrane  was  so  firm  and  consistent  that  it  was  removed 
entire  from  the  rima  to  the  tubes  of  the  3rd  dimension,  the 
tracheotomy  orifice  perforating  it  about  li  inches  below  the  rima. 

Chronic  Brigh^s  Disease. — The  patient  had  been  ill  for  six 
weeks  with  dropsy  and  other  signs  of  chronic  renal  trouble.  The 
fluid  in  the  peritoneum  and  pleural  sacs  was  milky,  and  a  speci- 
men of  it  was  shown  by  Dr.  Ross  at  a  former  meeting.  The 
kidneys  were  large,  pale  and  smooth  ;  cortices  swollen,  and  pre- 
sented many  opaque  areas  of  fatty  degeneration.  Examination 
showed  the  interstitial  tissue  to  be  also  somewhat  increased,  and 
many  of  the  Malpighian  bodies  were  atrophied. 

Aneurism  of  Pulmonary  Artery  in  small  cavity. — Taken 
from  patient  with  chronic  phthisis,  who  had  had  profuse  hgemop- 
typsis,  which  had  been  checked,  but  death  followed  in  48  hours 
from  exhaustion.  In  the  upper  part  of  the  right  lower  lobe  there 
was  a  small  cavity  filled  with  clots,  and  projecting  from  the  wall 
was  an  aneurism  the  size  of  a  large  pea.  This  had  ruptured, 
and  was  filled  with  pretty  firm  clots. 

Dr.  Osier  called  attention  to  the  frequency  of  these  small 
aneurisms,  and  to  the  fact  that  the  fatal  hgemoptysis  in  chronic 
phthisis  is  very  often  due  to  their  rupture. 

Acute  Tuberculosis  of  Lung  and  Spleen.  —A.  M.,  aged  26, 
under  care  of  Dr.  Geo.  Ross,  admitted  into  hospital  with  symp- 
toms suggestive  of  some  low  form  of  blood  poisoning,  with  severe 
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pain  and  tenderness  in  right  side  of  abdomen.  No  i)liysical  signs 
of  lung  or  heart  trouble.  A  year  before,  had  symptoms  of  chest 
trouble,  a[)parently  recovered  from,  with  exception  of  loss  of 
weight  and  night  sweats.  While  in  hospital  he  failed  rapidly, 
with  irregular  temperatures.  One  week  before  death,  physical 
signs  began  to  develop  over  front  of  left  chest,  slight  dullness, 
feeble  breathing,  and  fine  rales  ;  this  condition  soon  extended 
over  the  whole  of  both  lungs,  increasing  rapidly  in  intensity. 
At  autopsy,  lungs  crepitant,  except  at  apices,  where  they  are 
firm  ;  both  organs  universally  stuffed  with  miliary  tubercles, 
largest  in  upper  lobes,  making  small  caseous  nodules  size  of  split 
peas.  This  condition  most  marked  at  apices,  in  which  are  seen 
small  old  cavities.  Spleen  three  times  normal  size,  presenting 
numerous  miliary  tubercles  in  its  substance.  Kidneys  average 
size  ;  through  cortices  ■  are  several  small  scattered  tubercles. 
Under  the  microscope,  in  spots,  a  good  deal  of  pioliferation  of 
epithelium  is  seen  in  the  tubes  and  around  the  Malpighian  cap- 
sules. Liver  normal.  Brain  not  examined.  Careful  examina- 
tion showed  no  sign  of  disease  in  right  side  of  abdomen. 

Lead  Poisoning. — Dr.  Girdwood  read  the  reports  of  two  cases 
occurring  in  the  practice  of  Dr.  Groves,  Carp,  Ont.  The  first 
was  that  of  a  widow,  aged  34,  who  sent  for  the  doctor  November 
30th,  1880.  She  was  suffering  from  pain  in  abdomen  ;  no  ten- 
derness on  pressure.  Appetite  bad,  much  thirst,  foetor  of  breath, 
tongue  coated,  constipation.  Treated  her  for  colic.  Was  seen 
again  in  three  days.  Pain  worse.  Now  found  blue  line  on 
gums.  Diagnosed  lead  poisoning.  After  much  trouble,  the 
source  was  traced  to  the  well,  or  rather  the  pump.  Six  months 
before,  a  large  piece  of  lead  had  been  placed  on  the  valve  to 
weight  it  down,  and  the  water,  being  very  pure,  acted  upon  the 
lead  and  made  a  solution.  Other  members  of  the  family  had 
been  slightly  affected  by  it.  All  recovered  completely  after  the 
cause  was  removed.  The  second  case  was  a  Mrs.  C,  aged  37, 
who  sent  for  Dr.  Groves  Oct.  19th,  1882.  She  complained  of 
abdominal  pains,  also  pains  in  the  back  and  limbs ;  had  been  so 
affected  for  two  weeks  before  sending  for  the  doctor.  Her  tongue 
was  heavily  coated  with  a  dark  fur  ;  blue  line  on  gums  ;  inside 
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of  cheeks  bluish-black  ;  countenance  anxious  ;  face  pale,  subic- 
teroid.  Abdomen  slightly  tympanitic  ;  no  pain  on  pressure. 
Pain  in  abdomen  was  paroxysmal  and  lancinating  in  character, 
and  seemed  to  shoot  into  the  back  and  down  lower  limbs.  Com- 
plained of  metallic  taste,  foetor  of  breath,  and  annoying  eructa- 
tions. No  appetite  ;  bowels  constipated.  Urine  scanty  and 
dark-colored.  Extensors  of  forearms  paralyzed.  Wrist-drop 
more  marked  on  right  side.  Was  much  emaciated  ;  raising  head 
off  pillow  caused  nausea.  Pulse  120  ;  temperature  102"^.  Treat- 
ment :  Gave  first  a  brisk  purgative,  and  left  mixture  of  Potass, 
lodid.  V  grs.  three  times  a  day,  and  Chlor.  Anodyne  to  relieve 
pain.  After  examining  the  well,  cooking  utensils,  etc.,  at  last 
came  across  a  jar  of  vinegar,  which  was  examined,  and  found  to 
contain  a  large  percentage  of  lead  acetate.  On  breaking  the 
jar,  a  rounded  elevation  was  seen  on  the  inside  of  its  bottom. 
This  prominence  was  eaten  into  by  the  vinegar.  The  jar  and 
vinegar  had  been  purchased  on  October  4,  '82.  After  question- 
ing, he  found  his  patient  had  partaken  largely  of  this  vinegar. 
In  connection  with  these  cases,  Dr.  Girdwood  said  :  Dr.  Groves 
sent  me,  in  December  last,  a  sample  of  vinegar  which  he  wished 
me  to  analyse  for  lead,  stating  that  he  had  a  case  of  lead  poison- 
ing. I  examined  the  sample  of  vinegar,  and  found  it  to  contain 
2.01  per  cent,  of  acetate  of  lead.  He  also  sent  me  a  piece  of 
broken  pottery,  which  he  informed  me  was  a  portion  of  the  bottom 
of  the  stone  jar  which  had  contained  the  vinegar.  I  found  this 
jar  had  been  glazed  with  litharge,  or  oxide  of  lead,  and  that  it 
had  been  acted  upon  by  the  acetic  acid  and  the  whole  surface 
eroded.  In  these  two  cases  of  lead  poisoning  there  is  consider- 
able interest  in  the  sources  whence  the  lead  Avas  taken  into  the 
system,  and  these  point  to  the  necessity  of  being  constantly 
alive  and  searching  all  possible  and  impossible  causes  or  avenues 
by  which  poison  may  be  introduced  into  the  system.  In  the  first 
case,  the  danger  of  storage  of  water,  more  especially  water  which 
is  pure,  in  leaden  cisterns  or  carried  through  leaden  pipes  is 
brought  prominently  out.  Had  the  water  contained  any  sulphate, 
an  insoluble  sulphate  of  lead  would  have  been  found,  which  would 
have  been  inert.  In  the  second  case,  the  necessity  of  greater 
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care  in  guarding  food  of  all  kinds  from  contamination  is  shown. 
Had  this  sample  of  vinegar  been  adulterated,  as  it  frequently  is, 
by  3  per  cent,  of  sulphuric  acid,  this  case  of  poisoning  would  not 
have  come  to  light,  because  the  sulphuric  acid  would  have  formed 
an  insoluble  sulphate,  which  would  have  stayed  further  action. 
But  from  not  having  any  suljihuric  acid  in  it,  the  acetic  acid 
gradually  acted  on  the  oxide  of  lead  and  dissolved  it.  Another 
point  of  interest  is  the  fact  of  increased  temperature  and  increase 
of  pulse,  symptoms  which  I  fail  to  find  recorded  in  authors  who 
speak  of  the  symptoms  of  poisoning  by  lead.  They  also  exhibit 
the  cumulative  effect  of  the  poison,  the  gradual  introduction  of 
the  poison,  at  last  producing  the  set  of  symptoms  which  lead  to 
the  diagnosis  of  lead  us  the  poison.  And  the  poison  acting  on 
the  liver  preventing  the  secretion  of  bile  and  all  the  train  of 
symptoms  indicating  hypochondria,  depression  of  spirits,  fear  of 
impending  danger,  being  well  marked,  especially  in  the  latter 
case.  And  the  gradual  diminution  of  the  symptoms  after  the 
cessation  of  the  cause.  These  cases  also  determine,  as  far  as 
they  go,  that  the  amount  of  lead  sufficient  to  produce  these  symp- 
toms is  eliminated  from  the  system  in  the  course  of  two  or  three 
weeks.  It  is  a  pity  that  the  urine  in  these  cases  was  not  ex- 
amined, so  as  to  ascertain  the  exact  period  at  which  it  ceased 
to  appear,  and  so  have  given  a  little  more  definite  criterion  of  the 
time  it  takes  to  eliminate  lead  from  the  system.  I  scarcely  see 
what  steps  can  be  taken  legally  to  prevent  a  recurrence  of  these 
accidents ;  but  it  will  be  well  to  difi'use  the  knowledge  that  lead 
used  for  water  storage,  especially  in  a  country  where  good  soft 
water  is  common,  is  liable  to  be  dangerous.  And  that  it  is 
customary  to  use  lead  in  the  glaze  of  common  earthenware,  and 
that  such  a  practice  is  fraught  with  danger  to  the  public. 


Stated  Meeting,  April  13th,  1883. 

Dr.  Kennedy,  President,  in  the  Chair. 

Dr.  Trenholme  exhibited  the  Ovaries  and  Fallopian  Tubes  re- 
moved from  a  patient  three  weeks  ago.  This  is  the  first  time 
Tait's  operation  has  been  made  in  Canada.     The  right  ovary 
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was  cystic,  and  weighed  about  one  pound ;  the  other  ovary  and 
both  tubes  were  normal. 

The  patient,  aged  33,  had  been  a  sufferer  for  the  last  fourteen 
years  from  pelvic  derangement,  and  general  prostration  of 
health  had  followed,  so  that  of  late  years  she  was  incapacitated 
for  any  usefulness  in  life.  The  uterus  was  retroverted  and 
could  not  be  maintained  in  its  natural  position.  It  is  too 
soon  to  express  an  opinion  as  to  the  results  of  the  operation,  but 
so  far  everything  looks  favorable  for  a  perfect  cure.  The 
menses  have  not  appeared  though  four  weeks  have  passed.  The 
abdominal  incision  was  completely  united  by  the  third  day,  and 
all  the  sutures  removed  on  the  sixth  day.  She  was  sitting  up  on 
the  tenth  day,  down  stairs  to  her  dinner  at  end  of  the  third  week. 

Dr,  Osier  showed  the  following  specimens  : — 

Aneurism  of  Aorta,  Rupture  into  Pericardium. — The  speci- 
men was  taken  from  a  gentleman,  about  70  years  old,  who  had 
never,  so  far  as  is  known,  suffered  from  any  symptoms  of  heart 
disease,  and  had  not  consulted  a  medical  man.  Death  took  place 
suddenly  while  at  stool.  The  sac,  as  large  as  the  closed  fist,  was 
connected  with  the  arch,  and  projected  above  an<l  anteriorly, 
eroding  the  first  piece  of  the  sternum.  It  was  lined  with  thick 
laminae  of  fibrin.  Below,  it  was  attached  to  the  pericardium, 
and  a  small  rent  had  occurred  4  by  2  mm.,  through  which  the 
blood  had  escaped  into  the  pericardium.  The  valves  of  the 
heart  were  a  little  atheromatous  and  the  muscles  very  fatty. 

Double  Hernia. — From  a  man  aged  80,  an  inmate  of  the 
House  of  Refuge,  who  had  died  of  cerebral  softening.  There 
was  double  inguinal  hernia,  both  the  sacs  very  large.  The  left 
one  contained  the  whole  of  a  very  long  and  lax  sigmoid  flexure, 
which  was  full  of  hard  scybalous  masses  ;  the  right  sac  contained 
the  caecum  and  appendix,  the  first  three  or  four  inches  of  the 
colon,  and  the  last  twelve  inches  of  the  ilium. 

Puerperal  Convulsions,  Ventricular  Haemorrhage. — Dr. 
Osier  showed  the  specimen  taken  from  a  primipara  in  ninth 
month,  aged  40,  who  was  admitted  to  the  Lying-in-Hospital 
on  23rd  of  March.  Seemed  pretty  well,  but  at  times  acted 
strangely  ;  had  been  intemperate,  never  complained  of  swelled 
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feet.  Thursday,  April  5th,  she  seemed  as  well  as  usual,  and 
ate  heavy  meals.  A  little  after  11  p.m.  she  vomited,  but  after 
2  a.m.  laughed  and  talked  with  the  other  patients.  At  3.30  a.m. 
she  was  found  sitting  up  in  bed  with  the  chamber-pot  between 
her  knees.  Soon  after,  she  had  a  convulsive  seizure,  became 
profoundly  comatose,  and  died  at  about  5  a.m.  The  urine  was 
drawn  off  and  found  loaded  with  albumen,  and  contained  numer- 
ous casts.  At  the  autopsy  the  condition  of  the  brain  as  here 
seen  was  found.  An  extensive  haemorrhage  had  taken  place 
into  the  ventricles,  and  the  clots  form  perfect  casts  of  the 
lateral,  3rd  and  4th ;  that  in  the  left  lateral  is  the  largest,  and 
the  blood  has  come  from  the  corpus  striatum  of  this  side,  the 
intra-ventricular  portion  of  which  is  swollen  and  infiltrated  with 
clot.  In  the  uterus  there  was  a  mature  foetus.  The  kidneys 
were  enlarged,  congested,  and  the  tubules  of  cortex  swollen ; 
epithelium  cloudy  and  granular. 

Fibroid  Heart  and  Atrophic  Kidneys. — The  specimens  were 
taken  from  a  man  aged  about  80,  who  died  of  softening  of  the 
brain  (thrombotic)  in  the  House  of  Refuge  under  Dr.  Burland's 
care.  The  left  ventricle  presents,  as  seen  in  the  specimen,  a 
large  area  of  fibroid  degeneration  occupying  the  usual  position 
at  the  apex  and  lower  part  of  the  septum.  The  valves  were  all 
thickened,  but  the  atheromatous  changes  in  the  aorta  were  slight. 
The  kidneys  show  advanced  senile  atrophy,  cortices  much  re- 
duced, pelvic  fat  greatly  increased,  arteries  very  prominent. 

Dr.  Roddick  read  a  short  paper  entitled  '•'Notes  on  Hare-Lip^ 
He  first  spoke  of  the  etiology  of  this  deformity,  believing  that 
it  was  sometimes  hereditary,  and  due  also  in  many  cases  to 
maternal  impressions.  Instances  were  cited  in  proof  of  both 
theories.  The  important  question,  the  age  at  which  the  operation 
should  be  performed,  was  then  discussed.  It  was  thought  that 
some  time  between  the  fourth  week  and  third  month  should  be 
chosen,  the  exact  time  depending  on  certain  circumstances  con- 
nected with  each  case.  The  reader  of  the  paper  always  gives 
an  anaesthetic,  and  prefers  ether  to  chloroform.  He  uses  a 
narrow  tenotomy  knife  with  which  to  make  the  parings,  and 
always  saves  the  latter  until  the  operation  is  completed.     As 


81 

to  sutures,  he  prefers  the  hare  lip  pin  properly  armed  with  leaden 
discs,  the  other  sutures  being  of  catgut.  Reference  was  then 
made  to  the  treatment  of  the  jaw  in  cases  of  cleft  palate  com- 
plicating hare  lip.  It  was  recommended  to  break  down  the 
projecting  portion,  and  to  wire  the  two  parts  of  the  jaw  together. 
Where  the  intermaxillary  body  was  prominent  it  should  be  broken 
back,  wedged  in,  and  wired  between  the  lateral  portions,  the 
incisor  teeth  being  thus  retained.  With  regard  to  the  after 
treatment,  the  child  should  be  allowed  to  suckle  only  when  the 
nipples  of  the  mother  are  small,  and  readily  grasped  by  the 
child.  In  the  application  of  plaster  and  other  dressings  care 
should  be  taken  not  to  have  them  too  wide  as  they  cross  the 
lip,  lest  they  disturb  the  wound. 

Dr.  Fenwick  asked  Dr.  Roddick  how  to  get  over  the  fact  that 
you  have  rudimentary  teeth  in  intermaxillary  bone  ?  Rarely 
met  with  a  case  without  these  rudimentary  teeth. 

Dr.  Blackader  reported  a  case  in  point  through  alveolar  border 
— operated  on  by  Dr.  Roddick  with  excellent  results.  Sug- 
gested the  feeding  of  these  cases  with  cream  and  lime  water. 

Dr.  Kingston  agreed  in  general  with  paper,  but  there  were  some 
features  to  which  he  did  not  assent.  First,  as  to  life,  he 
thought  the  selection  of  the  second  or  third  month  of  infantile 
life  somewhat  arbitrary,  and  preferred  to  operate  immediately 
after  birth.  His  success  was  almost  in  direct  ratio  to  the  early 
period  at  which  the  operation  was  performed.  If  a  few  months 
elapsed  before  seeing  the  child,  he  preferred  waiting  till  after 
teething.  He  was  not  in  favor  of  the  hare  lip  pin,  and  had  dis- 
carded it  nearly  twenty  years  ago.  He  had  found  that  at  the 
point  of  entrance  and  of  exit  marks  were  left,  and  if  the  pin 
were  left  four  days,  as  recommended  by  the  reader  of  the 
paper,  the  marks  would  necessarily  be  unseemly.  He  pre- 
ferred wire  sutures,  but  relieved  tension  on  them  by  the  plasters 
on  the  cheek  of  a  deltoid  form,  broad  behind  and  drawn  towards 
each  other  by  wire.  Wire  had  an  advantage  over  thread  ;  as 
the  plaster  yielded,  a  twist  or  two  made  all  tight  again,  whereas 
loosening  a  knot  and  retying  disturbed  the  parts,  and  sometimes 
occasioned  separation.     He  thought  no  general  rule  could  be 
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laid  down  as  to  treatment  of  the  inter-maxillary  bone.  Gener- 
ally it  could  be  utilized,  and  in  this  he  agreed  with  Dr.  Roddick, 
rather  than  with  Dr.  Fenwick,  and  the  danger  of-  having  the 
teeth  which  might  be  growing  in  it  turning  back,  as  alluded  to 
by  one  speaker,  was  chimerical,  as  the  bone  was  merely 
brought  back  to  its  normal  position.  Where  the  hard  palate  was 
separated,  treatment  necessarily  varied.  Where  the  fissure  was 
wide,  Langenbeck's  uranoplastic  operation  had  to  be  deferred  ; 
but  where  the  fissure  was  narrow  and  of  uniform  width  through- 
out, the  operation  could  safely  be  performed  iaimediately  after 
birth,  paring  the  edges  of  the  fissure,  pressing  the  maxillary 
bones  together,  and  retaining  them  in  situ.  Of  the  latter  opera- 
tion, however,  he  had  not  sufficient  experience  to  warrant  him  in 
giving  it  preference  over  the  later  uranoplastic. 

Dr.  Henry  Howard  spoke  of  a  case  operated  upon  at  birth 
where  there  was  double  hare  lip  with  cleft  palate  with  good 
results.  Dr.  Shepherd  asked  for  statistics  as  to  heredity.  Dr. 
Hingston  denied  heredity,  but  accepted  nervous  influence.  Dr. 
Roddick  made  a  few  remarks  in  reply  to  members  who  had 
spoken  on  the  paper.  As  to  the  question  of  heredity,  the 
last  case  on  which  he  had  operated  bore  out  the  law,  the  grand- 
father of  the  child  having  suffered  from  hare  lip.  Notwithstand- 
ing the  strong  ground  taken  by  Dr.  Hingston  in  favor  of  operation 
immediately  after  birth,  he  still  thought  that  in  the  vast  majority 
of  cases  it  should  be  deferred  for  at  least  three  or  four  weeks. 

Dr.  Trenholme  related  a  case  of  Utero-tubal  Grestation,  vihere 
the  use  of  the  sharp  curette  was  followed  by  the  escape  of  a 
dead  embryo  mfo,  and  then  from,  the  uterine  cavity.  This  was 
the  second  case  of  irregular  gestation  he  had  met  with  this 
winter.  It  was  of  special  interest  as  shewing  what  can  be  done 
in  those  cases  where  the  foetus  is  partly  within  the  cavity  of  the 
uterus.     The  patient  made  a  good  recovery. 

Dr.  Shepherd  mentioned  having  lately  seen  a  boy  eight  years 
of  age  suffering  from  chancroid  and  gonorrhoea. 

The  Secretary,  Dr.  Henderson,  handed  in  his  resignation, 
which  was  acce))ted.  A  resolution  was  passed  by  the  society  to 
present  Dr.  Henderson  with  an  illuminated  address,  expressing 
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appreciation  of  past  services  and  good  wishes  for  future  success 
in  his  new  sphere  of  labor. 

Dr.  Gurd  was  appointed  Secretary,  and  Dr.  J.  Leshe  Foley, 
Librarian. 


Stated  Meeting,  April  21th,  1883. 

The  President,  R.  A.  Kennedy,  M.D.,  in  the  Chair. 

Case  for  Localization. — Dr.  Osier  presented  a  patient  with 

the  following  history  :     Francis ,  aged  41 ,  married  fifteen 

years.  Not  known  to  have  had  syphilis,  though  he  lost  one 
child  shortly  after  birth  with  a  skin  eruption.  Has  enjoyed 
good  health,  with  exception  of  present  trouble.  For  six  years 
he  has  had  epileptic  fits  ;  at  first  at  rare  intervals — one  in  three 
months — but  now  one  every  fortnight.  Liable  to  have  them  at 
any  time  if  much  excited.  They  are,  his  wife  says,  confined  to 
the  right  side,  towards  which,  also,  he  tends  to  fall.  Not  known 
whether  they  begin  in  hand  or  foot,  as  he  has  not  had  a  fit 
since  under  observation  ;  always  loses  consciousness.  Nearly 
two  years  ago  he  began  to  have  trouble  in  the  right  leg,jerkings 
and  stiffness,  which  have  steadily  increased.  The  right  arm 
was  also  weak,  and  for  the  past  five  months  the  speech  has  been 
affected.  His  memory  is  not  so  good  as  it  was,  and  at  times  he 
is  irascible.  He  has  had  two  injuries  to  the  head ;  the  first 
when  a  lad  of  seven  or  eight,  which  has  left  a  long  scar  on  the 
right  side,  high  on  the  parietal  bone.  There  is  no  adhesion  of 
the  skin  and  no  depression.  The  other  was  received  by  the 
fall  of  a  scantling,  seventeen  years  ago,  and  is  a  flat  scar  a  little 
behind  bregma  on  the  left  parietal  bone.  It  is  not  depressed, 
and  the  skin  not  adherent.  At  present,  nutrition  of  muscles 
good ;  he  walks  with  diflSculty,  owing  to  stiffness  of  right  leg, 
in  which  the  spastic  gait  is  well  marked.  Reflexes  greatly  in- 
creased in  the  leg.  Knee-tap  somewhat  exaggerated  also  in  the 
left.  Right  arm  does  not  appear  much  affected,  but  he  says  it 
feels  weak.  Grip  is  good  ;  dynamometer  shows  it  to  be  a  little 
weaker  than  the  left.  Slight  paralysis  of  lower  facial  muscles  ; 
tongue  deviates  stronglv  to  the  right,  uvula  drawn  towards  the 


left.  Speaks  with  hesitancy,  and  is  often  at  a  loss  for  a  word. 
No  impairment  of  sensation.  No  optic  neuritis  or  retinitis.  The 
patient's  head  was  shaved  and  Broca's  lines  drawn,  in  order  to 
define  the  exact  position  of  the  old  injury  on  the  left  side.  It 
is  just  behind  the  bregma,  and  would  correspond  on  the  cortex 
of  the  brain  to  hinder  part  of  the  superior  frontal  convolution. 
The  symptoms  point  to  a  lesion  of  the  motor  area  on  the  left 
hemisphere,  situated  about  the  upper  end  of  the  fissure  of 
Rolando,  along  the  ascending  frontal,  and  extending  to  the  in- 
ferior frontal  sinus.  The  character  of  the  convulsive  seizures, 
unilateral,  the  monocrural  rigidity,  the  dissociation  of  the  paresis, 
leg  and  face,  and  gradual  extension,  point  to  a  cortical  lesion  ; 
but  whether  connected  in  any  Avay  with  the  old  injury  is  some- 
what doubtful.  The  question  of  trephining  in  such  a  case 
naturally  suggests  itself,  and  may  come  after  further  study  of  the 
case. 

Dr.  Roddick  stated  that  he  had  known  the  patient  for  some 
time,  and  he  had  suggested  the  advisability  of  trephining  at  the 
site  of  the  old  injury,  but  had  been  overruled  by  his  colleagues. 

Chyhiria,  not  Parasitic  ;  Autopsy. — Dr.  McConnell  read  the 
report  of  the  case.  A  woman,  aged  33,  native  of  the  Province  ; 
married  ten  years,  two  children.  Eleven  years  ago  she  noticed 
that  the  urine  was  milky.  Had  been  healthy  up  to  that  time, 
but  ever  since  had  not  been  so  strong.  The  white  appearance 
of  the  urine  has  persisted  with  occasional  periods  of  intermission, 
two  of  which  were  while  she  was  pregnant.  Came  under  obser- 
vation on  October  27th.  Was  pale,  anaemic,  moderately  emaci- 
ated. Appetite  good,  is  constantly  hungry,  and  eats  five  or  six 
meals  a  day ;  sleeps  well ;  bowels  very  constipated.  Has  to 
make  water  very  frequently,  nearly  every  half  hour,  and  is  of 
the  color  of  milk.  Sometimes  very  painful  to  pass  from  the 
presence  of  thick,  clotted  portions.  A  sample  passed  was  quite 
fluid  when  fresh,  but  in  a  few  minutes  a  large  part  of  it  curdled. 
Examination  of  abdominal  organs  negative.  In  chest,  rales  at 
apices  of  lungs.  On  three  occasions  the  blood  was  carefully 
examined  by  Dr.  Osier  and  myself,  a  number  of  slides  at  a  time, 
and  the  blood  taken  after  midnight,  but  no  filarian  embryos  were 
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ever  discovered.  The  quantity  of  urine  passed  was  estimated 
for  several  days,  and  ranged  from  six  to  eight  quarts  ;  often  the 
clots  were  blood-stained.  Microscopically,  it  presented  fatty 
molecules,  like  the  molecular  base  of  the  chyle,  a  few  blood-cells 
and  leucocytes.  Repeated  examinations  failed  to  detect  any 
parasites.  The  condition  of  the  patient  grew  gradually  worse 
through  the  winter ;  the  cough  became  more  distressing,  and 
the  digestion  much  impaired.  Death  took  place  on  the  5th  of 
March.  For  three  days  before  dissolution,  the  urine  was  bloody 
and  not  so  abundant.  The  post-mortem  was  held  on  the  18th 
inst,  the  body,  which  had  been  in  vault  of  the  cemetery,  was 
in  a  good  state  of  preservation.  A  careful  dissection  was  first 
made  of  the  thoracic  duct  and  receptaculum,  but,  as  the  speci- 
men shows,  it  appeared  perfectly  normal,  perhaps  a  little  small, 
but  pervious  throughout,  and  contained  a  bloody  lymph.  No 
dilated  lymph  vessels  about  the  kidneys,  or  any  special  connec- 
tion between  renal  and  abdominal  lymphatics.  The  mesentric 
and  retro-peritoneal  glands  were  a  little  enlarged  and  firm,  and, 
on  section,  presented  opaque  areas  of  fatty  degeneration.  No 
caseous  or  calcareous  glands.  Lacteals  not  distended.  Kidneys 
were  of  average  size,  capsules  detached  easily,  substance  a  httle 
blood-stained,  but  looking  very  natural.  Ureters  normal. 
Bladder  contained  six  or  eight  ounces  of  bloody  fluid,  which  had 
clotted.  Mucosa  normal.  Inguinal  and  pelvic  lymph  glands 
not  enlarged.  Tubercular  cavities  at  apices  of  lungs,  and  a  few 
ulcers  in  the  ilium.  The  lymph  glands,  retro-peritoneal  tissues, 
mesentery,  and  kidneys  were  subjected  to  prolonged  micro- 
scopical examination  without  producing  a  trace  of  anything  para- 
sitic, or,  indeed,  of  anything  which  threw  any  light  on  the  nature 
of  the  affection. 

Dr.  Roddick  asked  if  it  were  not  possible  that  in  the  course 
of  the  disease  the  filaria  might  disappear  ? 

Dr.  Osier  thought  it  not  probable,  without  leaving  some  trace 
of  the  presence  of  the  adult  worms  which  live  in  and  about  the 
lymph  glands  in  pelvic  and  peritoneal  tissues.  The  value  of 
this  case  was  considerable,  as  it  showed  that  we  should  not  re- 
gard, as  some  recent  writers  do,  chyluria  and  the  filarian  disease 
as  identical. 
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Inflamed  U7nhilical  Rernia. — Dr.  F.  W.  Campbell  read  the 
notes  of  the  ease  :  Stout  woman,  aged  G4,  had  had  irreducible 
umbilical  hernia  for  fifteen  years.  Had  been  seen  four  years 
ago,  with  a  painful  attack  in  the  hernia  which  subsided  in  a  few 
days.  On  the  morning  of  April  9th,  was  sent  for,  and  found 
her  suffering  great  pain  in  the  sac.  The  pad  had  got  off",  and 
without  waiting  to  replace  it,  she  had  jumped  out  of  bed,  and 
was  at  once  seized  with  severe  })ain.  The  hernia  has  been  get- 
ting a  little  larger  of  late,  and  the  pad  was  too  small.  It  was  at 
once  reduced  to  the  usual  size  without  difficulty,  but  the  pain 
continued.  Liq.  opii  sed.  was  given.  An  enema  brought  away 
many  scybala.  In  the  afternoon,  she  was  not  so  well,  and  vomit- 
ing set  in.  On  the  10th  she  was  easier,  and  on  the  11th  pain 
was  well  kept  down,  but  the  vomiting  was  excessive.  An  in- 
jection brought  away  a  large  fecal  stool.  Had  a  restless 
night  on  the  12th  ;  pain  has  returned,  but  not  so  severe. 

Was  seen  by  Drs.  Howard  and  Fenwick,  but  it  was  decided 
that  the  symtoms  scarcely  justified  an  operation.  Through  the 
13th  and  14th  she  kept  about  the  same;  the  vomiting  not  so 
frequent ;  and  on  the  evening  of  the  14th  she  seemed  very  much 
better.  Early  in  the  morning  of  the  15th  she  got  much  worse, 
became  cold,  sank  rapidly,  and  died  in  a  few  hours.  The 
autopsy  showed  a  thin-walled  umbilical  sac,  not  inflamed.  In  it 
were  two  coils  of  intestine  ;  one,  about  thirteen  inches  in  length, 
was  dark-colored,  deeply  congested,  and  inflamed ;  the  other, 
nine  or  ten  inches  in  length,  was  natural  looking,  though  a  little 
swollen.  Two  fingers  could  be  passed  into  the  ring  ;  there  was 
no  strangulation.  There  was  no  adhesion  of  the  bowel  to  the 
sac.  The  inflamed  portion  of  the  bowel  presented  two  flat  bands 
of  slightly  thickened  peritoneal  tissue,  where  it  has  been  probably 
for  years  in  contact  with  the  ring.  The  inflammation  had  ex- 
tended along  the  adjacent  coils  in  the  abdomen  for  a  few  inches. 
When  slit  open,  mucosa  intensely  inflamed,  of  a  deep,  livid-red 
color,  and  covered  with  closely  adherent  flakes  of  croupous 
exudation.     Heart  fatty.     No  other  changes  of  note. 

A  difference  of  opinion  had  existed  regarding  the  existence  of 
strangulation  in  this  case,  and  the  propriety  of  operating.    From 
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the  post  mortem  appearance,  it  did  not  seem  probable  that  nip- 
ping of  the  bowel  had  occurred,  as  the  ring  was  large,  and  a 
healthy  coil  was  in  the  sac.  It  may  have  been  simply  the 
result  of  a  primary  inflammation  of  the  hernial  coil,  which  had 
evidently  been  in  the  sac  for  years,  as  it  was  dark  with  pigment. 
One  of  the  most  inexplicable  features  of  the  case  was  the  sudden 
heart  failure  ;  but  she  had  been  taking  very  little  nourishment, 
and  the  vomiting  had  reduced  her  strength  very  much. 

Cancer  of  the  Stomach. — Dr.  Wood  presented  the  specimen 
and  narrated  the  case.  A  woman,  aged  55,  had  suifered  for 
a  year  or  more  with  dyspeptic  symptoms,  and  two  months  ago 
had  vomited  a  small  amount  of  blood  ;  had  lost  flesh,  but  was 
not  cachectic.  No  tumor  of  abdomen  could  be  made  out,  but 
cancer  of  the  stomach  was  suspected.  The  details  of  the  last 
week  of  her  illness  are  as  follows :  On  April  14th,  15th,  and 
16th,  she  had  a  good  deal  of  nausea  and  vomiting ;  on  the  17th 
she  went  to  bed  and  I  saw  her  for  the  first  time  in  several  weeks. 
There  was  vomiting  and  considerable  epigastric  pain ;  pulse 
about  90.  On  the  18th  she  was  easier;  19th  much  worse; 
fainted  in  the  night ;  pulse  weak,  115 ;  face  pale,  feet  cold, 
vomiting  frequent.  In  the  evening  the  temperature  was  101*^; 
pulse,  120  ;  the  pain  in  abdomen  was  more  difiuse,  and  there 
was  considerable  distention.  On  the  20th,  condition  did  not 
improve,  though,  under  opium,  the  distress  was  not  so  great. 
On  the  21st  prostration  more  marked,  and  the  next  day  the 
vomiting  was  distinctly  fecal  and  frequent.     Death  on  the  23rd. 

At  the  autopsy,  the  small  intestine  from  an  inch  or  two  below 
the  duodenum  to  within  two  inches  of  the  valve,  was  dark  in 
color,  distended,  and  covered  in  places  with  a  thin  sheeting  of 
lymph.  Several  spots  in  the  ileum  looked  almost  gangrenous, 
and  here  and  there  extravasations  had  taken  place.  The  coats 
were  infiltrated,  the  mucosa  soft,  and  there  were  three  spots 
(ulcers)  from  which  the  membrane  had  disappeared. 

The  stomach,  as  shown  by  the  specimen,  presented  a  large 
open  cancer,  involving  the  cardiac  end,  and  completely  encircling 
the  organ.  Several  loose  sloughs  adhered  to  the  surface,  but 
over  a  great  part  of  its  extent   the  muscle  fibres  were  bare. 


There  was  thickening  of  the  peritoneal  surface  and  a  few  second- 
ary nodules.  In  looking  for  the  cause  of  the  condition  of  the 
bowel,  the  vessels  were  carefully  examined,  and  the  superior 
mesentric  artery  found  to  he  plugged. 

Sarcoma  of  Kidney  in  child  5  i/ears  of  age. — Dr.  Alloway 
briefly  related  tlie  following  history  of  this  case  : — The  disease, 
when  first  noticed,  appeared  as  a  tumor,  extending  from  below 
the  ribs  to  within  an  inch  of  the  crest  of  ilium,  on  the  right  side. 
The  growth  gradually  increased  during  the  next  three  months, 
until,  at  death,  it  filled  the  whole  abdominal  cavity.  The  tumor 
weighed  nine  pounds,  and  was,  on  microscopical  examination, 
found  to  be  a  round-celled  sarcoma. 

Dr.  Osier  also  exhibited  Scirrlious  disease  of  pancreas  and 
colloid  lung,  taken  from  the  same  patient,  and  the  kidneys  from 
a  man  found  in  a  comatose  condition  outside  the  city.  He  was 
brought  first  to  a  police  station,  and  from  there  sent  to  hospital. 
He  never  became  conscious,  but  died  a  few  hours  after  entering 
hospital.  Albuminuria  was  suspected  ;  the  catheter  was  used, 
and  urine  loaded  with  albumen  withdrawn.  The  kidneys  were 
about  normal  size,  and  but  slightly  congested. 

Dr.  Shepherd  then  exhibited  specimens  as  follows  : — 

1.  Abnormalities  of  Aortic  Arch. — (a)  A  case  of  large  middle 
thyroid  artery.  It  passed  up  the  middle  of  the  neck  lying 
on  the  trachea,  and  divided  about  half  an  inch  below  the  cricoid 
cartilage  into  two  branches,  which  went  to  right  and  left  side 
of  the  trachea,  (b)  Two  examples  of  the  left  carotid  arising 
from  innominate  artery  instead  of  from  the  arch.  This  was  men- 
tioned as  being  the  normal  arrangement  in  many  animals,  as  the 
dog,  rabbit,  &c.  (c)  One  example  of  a  left  vertebral  arising 
from  the  arch  of  aorta  instead  of  from  the  subclavian.  It  was  of 
large  size.  The  right  vertebral  was  very  small,  not  being  larger 
than  a  crow  quill.  The  branches  from  the  right  subclavian  in 
this  case  came  off  separately,  no  thyroid  axis  being  present. 

2.  Persistence  of  the  Left  Duct  of  Ouvier,  or  double  superior 
vena  cava. — This  specimen  was  obtained  from  a  female  subject 
aged  about  G5.  The  vein  was  about  the  size  of  a  pen-handle. 
The  left  vena  innominata  was  not  much  reduced  in  size,  as  is  the 
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case  when  the  persistent  duct  is  large.  This  was  the  second 
example  of  this  anomaly  that  Dr.  Shepherd  had  met  with.  The 
left  duct  of  Cuvier  persists  normally  in  birds  and  some  mammals, 

3.  Dissection  of  a  case  of  Talipes  Varus. — Dr.  Shepherd 
obtained  this  specimen  from  a  subject  in  the  dissecting  room, 
aged  about  45.  The  foot  had  never  been  operated  on.  and  was 
a  pure  case  of  talipes  varus.  The  deformity  was  due  principally 
to  the  contraction  of  the  tibialis  anticus,  extensor  proprius 
hallucis,  and  extensor  communis  digitorum  tendons. 

4.  A  preparation  of  an  abnorma  I  right  obturator  artery  given 
off  from  the  epigastric  and  passing  to  the  inner  side  of  the 
femoral  ring. 

5.  An  inferior  Maxilla,  having  a  large  sinus  in  the  body 
leading  down  to  the  decayed  root  of  an  incisor  tooth. 

6.  The  Uterus  of  a  young  girl,  aged  about  16,  which  had  the 
OS  uteri  so  narrowed  as  to  admit  a  fine  probe  with  difficulty. 

Puerperal  Eclampsia. — Dr.  Armstrong  read  a  paper  on  this 
subject,  reporting  three  cases.  In  the  first  case,  a  multipara,  a 
fortnight  before  her  delivery  she  complained  of  the  three  symp- 
toms regarded  by  Chaussier  as  premonitory  indications  of  eclamp- 
sia, viz.,  cephalalgia,  disorder  of  vision,  and  epigastric  pain, 
together  with  oedema  of  feet,  ankles  and  hands,  with  puffiness  of 
eyelids.  Although  diuretics  and  occasional  purges  were  given, 
a  convulsion  came  on  soon  after  labor  began.  Chloral  Hydrat. 
was  given  every  hour  in  doses  of  9i.  After  three  or  four  doses 
the  woman  had  a  second  convulsion,  when  chloroform  was  ad- 
ministered, and  the  first  stage  of  labor  being  completed,  the 
forceps  were  applied  and  the  child  delivered.  The  haemorrhage 
following  the  birth  of  the  child  was  considerable,  requiring  to 
control  it  a  good  deal  of  kneading  of  the  uterus,  and  the  appli- 
cation of  ice  to  the  cervix.  The  child  was  still-born,  but  the 
mother  made  a  good  recovery.  In  the  second  case,  primipara, 
the  convulsions  first  appeared  a  few  minutes  after  the  completion 
of  a  normal  labor  lasting  fourteen  hours.  The  comatose  condi- 
tion, which  obtained  after  the  first  convulsion,  persisted  and 
deepened  in  spite  of  treatment,  and  the  patient  died  sixty-four 
hours  after  she  was  delivered.     No  paralysis  of  face  or  other 
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parts  could  be  made  out.  The  urine  was  highly  albuminous. 
At  the  autopsy  extra vasated  blood  was  found  covering  the 
superior  surface  of  the  brain,  and  dipping  down  in  the  sulci. 
Also  a  large  clot,  which  measured  four  centimeters  by  four 
centimeters,  was  found  in  the  substance  of  the  left  middle  lobe 
of  the  cerebrum.  It  was  situated  in  the  parietal  section  of 
Pitres.  Tlie  kidneys,  microscopically,  were  found  to  be  granular, 
and  the  veins  were  dilated.  This  dilatation  of  veins  was  found, 
in  microscopic  sections,  of  diflerent  tissue  by  Dr.  Wilkiiis,  who 
kindly  examined  them.  The  third  case  is  of  interest  principally 
from  the  fact  that  gestation  went  on  twenty-two  days  after  the 
occurrence  of  two  well  marked  convulsions.  Labor  then  came 
on,  and  she  was  delivered  of  a  living  healthy  child,  without  any 
recurrence  of  eclani[)sia.  During  the  three  weeks  interval  be- 
tween the  eclamptic  seizure  and  delivery,  chloral  in  5'  doses 
■was  administered  per  rectum,  as  soon  as  any  twitching  of  the 
muscles  of  the  arms  or  disorder  of  vision  with  headache  and 
epigastric  pain  appeared.  This  case  shows  how  we  can  carry  on 
a  case  until  the  completion  of  gestation,  by  cai'eful  watching, 
appropriate  treatment,  even  after  two  puerperal  convulsions 
have  occurred.  The  fate  of  the  children  in  the  first  and  third, 
cases  favors  the  idea  that  the  death  of  the  child  is  due  to  carbonic 
acid  poisoning,  it  in  its  turn  being  due  to  the  interference  with 
respiration  of  the  mother  during  the  convulsive  seizures  rather 
than  the  toxaemic  state  of  the  mother's  blood. 

Dr.  Armstrong  stated  that  the  digitaline  used  was  prepared 
by  Parke,  Davis  &  Co.  of  Detroit.  He  thought  the  dose  of  gr.  ^ 
not  too  large.  In  reply  to  Dr.  Wilkins  he  thought  that  if  the 
condition  of  the  mother's  blood  killed  the  child,  then  the  child 
in  the  third  case  should  have  died,  for  in  this  case  for  three 
weeks  before  the  birth  of  the  child  the  mother  presented  symp- 
toms of  profound  uraimic  poisoning.  Ilcr  urine  never  contain- 
ing less  than  30  per  cent,  of  albumen.  But  the  child  was  born 
alive  and  well.  The  only  time  the  fcctal  heart  was  weak,  was 
the  day  of  the  eclamptic  seizures.  The  foetal  heart  sounds  being 
stronger  the  next  succeeding  day. 

Drs.  Alio  way  and  Cameron  having  raised  the   question  of 


91 

etiology,  Dr.  Armstrong  stated  that  his  impression  was  that 
puerperal  eclampsia  had  a  predisposing  and  an  exciting  cause. 
The  predisposing  cause  might  be,  according  to  the  theory  of  Dr. 
Barnes,  an  excessive  nervous  development,  and  an  increased 
development  of  the  spinal  cord ;  or,  according  to  the  Traube- 
Kosenstein  theory,  increased  aortic  tension,  followed  successively 
by  oedema  of  the  brain,  compression  of  the  cerebral  vessels,  and 
acute  cerebral  antemia  ;  or  the  theory  supported  by  Andral  and 
Gavarret,  that  the  blood  of  all  pregnant  women  was  hydraemic  ; 
or  the  theory  of  Kussmaul  and  Linner,  of  cerebral  anaemia  ;  or 
the  theory  of  Braun  that  urgemic  poisoning,  due  to  Bright's 
disease  of  the  kidneys,  was  the  cause.  Frerichs  attempted  to 
prove  that  the  poison  was  due  to  ammonia  carb.,  formed  by  the 
decomposition  of  the  urea.  Spiegelberg  suggested  that  a  reflex 
contraction  of  the  vessels  might  cut  off  the  blood  supply  to  the 
kidneys,  due  to  a  peripheral  stimulus.  And  Frankenhauser  has 
demonstrated  a  direct  connection  between  the  ganglia  of  the 
kidneys  and  the  nerves  of  the  uterus  through  the  sympathetic. 
Or  the  predisposing  cause  might  be  any  toxcemia  or  leukhaemia. 
Probably  all  these  theories  apjjly  in  certain  cases,  but  the  excit- 
ing cause  seemed  to  be  some  peripheral  irritation,  as  held  by 
Ohr  and  others. 

Dr.  Armstrong  thoroughly  believed  in  venesection  where  there 
was  a  distended  right  heart,  ami  also  in  cases  of  high  arterial 
tension,  with  a  hard  incompressible  pulse,  though  the  surface 
might  be  pale.  Broadbent  had  proved  venesection  to  be  of  the 
greatest  value  in  this  last  class  of  cases.  The  use  of  large  doses 
of  morphia  was  undoubtedly  useful  in  selected  cases.  But  he 
had  found  bromide  and  chloral  give  very  satisfactory  results  as 
a  rule.  In  regard  to  chloral  killing  the  child,  there  was  no  evi- 
dence to  show  that  such  ever  was  the  case.  On  the  contrary, 
chloral  was  often  freely  given  in  tedious  prolonged  first  stages 
of  labor  without  any  injurious  eSect  whatever  upon  the  child. 

Dr.  Wilkins  advocated  inducing  premature  labor  in  cases 
where  the  convulsions  appeared  to  be  from  uraemia  or  retention 
of  whatever  salt  it  is  which  poisons  the  mother,  as  he  believed 
it  poisoned  the  child  also. 
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Dr.  Alloway  remarked  that  the  etiology  of  puerperal  eclampsia 
was  interesting,  from  the  different  views  entertained  by  eminent 
writers.  He  thought  the  theory  of  Lever — reported  in  the  Guy's 
Hospital  Reports  of  1842 — was  the  one  generally  accepted  at 
present.  Lever  had  shown  that  the  urine  in  eclampsia  was  always 
highly  aibaminous,  and  that  pathological  changes  in  the  kidneys, 
corresponding  with  those  of  Bright's  disease,  were  frequently 
discovered.  From  these  facts  he  contended  that  eclampsia  was 
caused  by  the  retention  in  the  blood  of  urea  and  other  constitu- 
ents of  the  urine  which  it  was  the  duty  of  the  kidneys  to  excrete. 
The  chief  objection  urged  against  the  acceptance  of  this  theory 
of  uraemic  intoxication  was,  that  there  were  patients  suffering 
from  chronic  Bright's  disease  who  were  not  attacked  with  con- 
vulsions during  pregnancy  or  parturition.  This  objection  was, 
however,  easily  met  by  the  explanation,  that  if  this  chronic  disease 
be  of  long  standing,  the  remaining  healthy  parts  of  the  kidney 
will  still  secrete  sufficient  urine  to  prevent  poisoning,  and  that 
eclampsia  depended  upon  urtemic  poisoning  in  consequence  of 
deficient  or  total  suppression  of  renal  secretion.  Dr.  Alloway 
also  spoke  of  the  well-known  Traube-Rosenstein  theory,  which 
claims  that  eclampsia  appears  when  the  arterial  blood  pressure 
in  a  highly  hydremic  subject  is  suddenly  increased.  In  this 
case  acute  oedema  of  the  brain  is  produced,  the  exudations  of 
serum  causing  anscmia  by  compressing  the  blood  vessels.  If 
this  condition  was  confined  to  the  hemispheres  it  was  thought 
coma  would  be  produced,  and  if  it  extended  to  the  motor  centres 
we  would  get  convulsions.  The  principal  objections  to  this  theory 
were,  however,  that  many  young,  healthy  robust  women  became 
eclamptic,  and  that  many  hydraemic  patients  enjoyed  an  immun- 
ity from  convulsions.  Dr.  A.  spoke  of  another  class  of  cases 
in  which  the  albuminuria  is  absent  during  the  entire  duration  of 
the  disease,  or  only  shows  itself  in  very  minute  quantity  for  a 
very  short  period.  Such  cases  had  been  called  '' eclamptiform 
attacks,"  caused  by  reflex  irritations  of  vaso-motor  and  spas- 
modic nerve  centres  by  a  peripheral  excitation.  According  to 
Brown-Sequard  the  sciatic  nerve  plays  a  most  important  part 
in  the  production  of  these  artificially  excited  epileptic  attacks. 
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Cases  have  been  reported  where  an  over-distended  bladder  in 
protracted  labor  had  caused  convulsive  attacks  ;  also  a  retained 
placenta  has  been  accused  of  being  the  probable  cause.  Dr. 
Alloway  drew  attention  to  the  recent  treatment  of  puerperal 
eclampsia  by  very  large  doses  of  morphia,  Dr.  Clark,  of 
Oswego,  being,  he  believed,  the  first  to  practice  it.  In  Dr. 
Clark's  article  in  the  American  Obst.  Journal  of  July,  1880, 
upon  this  subject,  he  recommended  gr  iss  and  gr  ii  doses  to  be  ad- 
ministered hypodermically,  and  repeated  on  occurrence  of  an- 
other fit.  Clark  also  states  elsewhere  that  it  would  be  abso- 
lutely safe  to  give  as  high  as  three  grains  in  same  way.  Dr. 
Alloway  had  used  over  grain  doses  in  two  cases  in  association 
with  Dr.  Rodger  with  very  gratifying  results.  He  had  also 
used  pilocarpine,  but  was  not  much  impressed  with  it. 

Dr.  Rodger  said  he  had  seen  quite  a  number  of  cases  of  puer- 
peral eclampsia,  and  believed  venesection,  combined  with  the 
hypodermic  use  of  morphia,  to  be  the  best  treatment.  He  had 
been  disappointed  with  chloroform  and  chloral  in  these  cases. 

Dr.  Trenholme  said  the  second  case  reported  by  Dr.  Armstrong 
possessed  some  features  of  special  interest.  It  showed  that  con. 
vulsions  in  the  mother  did  not  destroy  the  life  of  the  unborn 
child.  It  was  a  question  in  his  mind  if  the  death  of  a  child  in 
the  uterus  was  not  generally  due  to  detachment  of  the  placenta, 
caused  by  the  spasms  of  the  uterus,  rather  than  a  vitiated  state 
of  the  mother's  blood.  In  rare  cases  it  might  be  otherwise.  As 
to  treatment — this  would  vary  with  each  case — no  definite  rule 
could  be  followed.  If  the  woman  was  plethoric  and  strong,  blood 
should  be  promptly  and  largely  abstracted ;  and  then  followed 
by  a  large  dose  of  morphia,  or  bromide  of  potass,  and  chloral.  In 
all  cases  chloroform  was  invaluable,  and  in  some  cases  enough 
of  itself.  Where  bleeding  was  not  indicated,  morphia  in  even 
gr.  ii  doses  was  good  in  its  result.  As  to  hastening  delivery 
this  would  depend  upon  the  results  of  the  uterine  contractions — 
if  they  caused  the  convulsive  spasms,  it  was  clearly  our  duty  to 
empty  the  uterus,  and  set  it  at  rest.  If  otherwise,  wait  for 
natural  delivery. 

Dr.  Roddick  believed  he  had  several  times  used  chloral  with 
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benefit.  Has  bled,  but  would  only  do  so  in  suitable  cases,  such 
as  those  indicated  by  Dr.  Tronholme.  He  said  that  Dr.  Fuller, 
about  eight  or  ten  years  ago,  was  the  first  to  advocate  the  use 
of  morphia  hypodcrmically  in  puerperal  convulsions ;  most  of 
the  members  of  the  Society  opposed  him  strongly  on  theoretical 
grounds.  He,  (Dr.  Roddick)  on  this  occasion,  being  one  of  those 
to  denounce  Dr.  Fuller's  treatment.  Now  he  was  convinced  of 
the  usefulness  of  morphia  hypodcrmically  used  in  these  cases. 

Dr.  Stephen  had  lately  seen  chloral  in  large  doses  combined 
with  inhalation  of  chloroform  act  well.  He  advocated  using  the 
chloral  when  premonitory  symptoms  appear. 

Dr.  Cameron  said  that  although  the  majority  of  these  cases 
are  renal  in  origin,  yet  convulsions  frequently  occur  where  care- 
ful examination  fails  to  detect  any  appreciable  signs  of  renal 
disease.  Sometimes  profound  aniemia,  sudden  shocks  or  frights, 
or  an  over-excited  condition  of  the  nervous  system,  seem  to  pre_ 
cipitate  the  attack.  He  detailed  a  case  where  convulsions  oc- 
curred in  a  nervous,  hysterical  patient,  profoundly  ansemic,  after 
a  severe  attack  of  diphtheria ;  no  symptoms  of  renal  mischief 
being  found  either  before  or  after  confinement.  He  did  not 
agree  altogether  with  those  who  advocate  the  induction  of  pre- 
mature labor,  or  the  rapid  completion  of  delivery  by  forceps  or 
turning,  when  a  convulsion  occurs  before  the  birth  of  the  child. 
In  many  cases  such  practice  does  more  harm  than  good,  causing 
still  greater  irritation,  and  intensifying  the  convulsive  action. 
Where  the  os  is  well  dilated,  or  at  least  soft  and  dilatable, 
operative  interference  may  be  permissible  ;  but  where  the  os  is 
hard,  rigid  and  undilated,  it  is  better  to  control  the  convulsions 
and  wait  till  the  parts  are  in  a  more  favorable  condition.  With 
regard  to  treatment,  he  believed  that  while  venesection  is  appli- 
cable to  the  robust  and  plethoric,  especially  where  renal  mischief 
exists,  many  patients  can  ill  afford  to  lose  blood.  Where  vene- 
section is  practiced,  there  is  greater  tendency  to  subsequent 
absorption  of  septic  matters.  He  considered  the  best  treatment 
for  the  majority  of  cases  to  be  morphia,  in  sufficient  quantities 
to    control   the   convulsions    (the  heroic  doses  advocated   by 


95 

some  being  usually  unnecessary),  followed  by  chloral  and  potass. 
bromid. 

Dr.  Wood  had  recently  used  venesection,  but  his  patient  was 
afterwards  troubled  with  aneemia  which  caused  her  to  lose  her 
milk. 

Dr.  Osier  said  that  in  Dr.  Armstrong's  second  case  death 
was  due  to  extravasation  in  the  brain,  and  that  this  was  a  cause 
of  convulsions  sometimes. 

Dr.  Kennedy  had  seen  a  good  many  cases  of  puerperal  con- 
vulsions, in  all  of  which  uterine  contractions  existed,  and  were 
the  immediate  cause  of  a  spasm.  The  os  was  in  all  cases 
dilatable.  Had  used  and  found  useful  chloroform,  chloral, 
bromide  of  potassium,  and  hypodermics  of  morphia  in  large 
doses.  Believed  venesection  valuable  prior  to  delivery  of  the 
child.  As  a  means  of  blood-letting  he  encouraged  the  flow  at 
delivery  by  giving  chloroform  and  afterwards  ergot  to  ensure 
good  contraction  and  so  stop  loss.  He  agreed  with  Dr.  Tren- 
holme  that  the  death  of  the  child  was  due  to  separation  of 
placenta  by  the  spasmodic  contraction  of  the  uterus.  Had 
delivered  epileptics  without  their  having  convulsions. 

Dr.  Campbell  related  a  case  where  convulsions  came  on  be- 
tween the  7th  and  8th  month  ;  he  bled,  and  the  spasms  ceased 
until  end  of  ninth  month,  when  they  returned  ;  he  now  applied 
forceps  and  delivered  safely.  Had  confined  her  several  times 
since  without  any  trouble. 


Stated  Meeting,  May  Uth,  1883. 

The  President,  Dr.  Kennedy,  in  the  Chair. 

Chronic  Papular  Skin  Eruption. — Dr.  Gurd  exhibited  a  boy, 
aged  10  years,  sufiering  from  this  disease,  most  marked  about 
the  wrists  and  knuckles.  The  boy  was  one  of  a  family  of  five, 
all  of  whom  are  affected,  the  servant  alone  remaining  free.  All 
suffer  great  itchiness  at  night  after  getting  to  bed.  Treatment 
appeared  to  be  useless.     Many  of  the  members  thought  it  to  be 
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itch.  Dr.  Gui'd  brought  the  case  for  diagnosis,  but  did  not  think 
it  to  be  itch,  as  no  furrows  were  present,  and  the  progress  of  the 
disease  was  not  Uke  scabies. 

Muscular  Atroj^h^. — Dr.  Wilkins  brought  before  the  Society 
a  man,  aged  21  years,  who  was  under  his  care  in  the  Montreal 
General  Hospital,  affected  with  muscular  atrophy,  limited  to  the 
upper  arms  and  thighs.  The  muscles  of  the  forearms  and  leg 
are  well  developed,  and  presented  a  remarkable  contrast  to  the 
wasted  appearance  of  upper  arms  and  thighs.  There  are  no 
disturbances  of  sensation,  but  with  the  wasted  appearance  is 
associated  more  or  less  corcplete  loss  of  power  in  the  affected 
muscles.  Patient  was  able  to  walk  by  a  sort  of  shuffling  move- 
ment ;  could  mount  the  stairs,  but  only  with  assistance,  and 
when  kneeling  or  seated  on  the  floor  can  rise  only  by  grasping 
some  support  such  as  a  chair,  to  aid  his  legs  by  the  use  of  hands 
and  arms.  In  this  condition  his  one  elbow  (the  right)  must  be 
raised  above  shoulders  ;  the  left  elbow  being  held  firmly  on  left 
knee.  Patellar  tendon  reflexes  are  absent.  The  plantar  re- 
flexes are  diminished.  Faradic  excitability  is  absent  in  muscles 
of  thigh  and  front  portion  of  upper  arm.  No  bladder  disturb- 
ance ;  no  muscular  tremors  ;  nor  does  he  complain  of  pain. 
Patient  refers  his  trouble  to  a  fall  which  he  had  about  three 
years  ago.  He  fell  on  his  buttocks  from  a  height  of  ten  feet, 
after  which  time  he  noticed  himself  gradually  becoming  weaker. 
About  a  year  subsequently  he  had  another  fall  while  carrying  a 
heavy  weight  on  his  head.  The  lesion  Dr.  Wilkins  considered 
to  be  strictly  limited  to  the  anterior  cornua  of  the  grey  matter, 
and  to  only  a  few  groups  of  ganglion  cells,  and  histologically 
to  be  exactly  the  same  as  those  in  anterior-jjoUomi/elifis  of 
children.  The  course  of  the  disease  and  the  grouping  of  the 
muscles  affected,  however,  he  considered  presented  no  similarity 
to  that  affection  ;  nor  did  he  feel  inclined  to  associate  it  with 
progressive  muscular  atrophy  owing  to  the  absence  of  tremors 
and  the  perfect  development  of  all  the  muscles  of  legs  and  feet 
and  forearms  and  hands. 

Pernicious  Anoemia. — Dr.  Osier  exhibited  the  spleen  and 
bone-marrow  from  a  patient  who  died  in  Hospital.     She  was  60 
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years  of  age,  profoundly  ansiemic,  with  lemon-colored  skin. 
Examination  of  blood  during  life  showed  irregular  ovoid  and 
balloon  shaped  red  corpuscles  ;  also  many  microcytes.  No 
Schultze's  granules.  P.M. — The  microscope  revealed  the  mar- 
row to  be  rich  in  lymphoid  cells — that  from  the  vertebrae  had 
abundant  red  corpuscles,  nucleated  red  blood  corpuscles  and  also 
microcytes.  Spleen  which  was  not  enlarged  had  an  extraor- 
dinary number  of  microcytes,  the  mode  of  origin  of  which  was 
probably  by  buds  from  ordinary  cells.  Dr.  Osier  had  watched 
this  take  place  in  three  cases  of  this  disease.  There  was 
atheromatous  disease  of  lower  abdominal  aorta,  the  bifurcation 
was  bony  and  ulcers  were  found  in  the  right  common  iliac.  Dr. 
Osier  said  this  was  the  oldest  person  in  whom  he  had  found 
Pernicious  Anaemia. 

Physometra. — Dr.  Ross  gave  the  following  particulars  :  Was 
sent  to  attend  a  woman  in  labor ;  was  told  she  had  had  a  rigor 
some  hours  previous.  Found  she  had  fever  and  rapid  pulse. 
Abdomen  much  distended,  not  much  pain,  but  complained  of 
distressing  feehng  of  tension.  Percussion  over  uterus  was  as 
resonant  as  the  stomach.  Said  did  not  feel  movements  of  child. 
Diagnosed  dead  foetus  and  uterus  filled  with  gas.  Patient  was 
delivered  same  night.  It  was  a  breech  case.  Had  some  diffi- 
culty to  get  child  through,  as  its  abdomen  was  filled  with  gas 
also  ;  had  to  use  a  fillet.  With  each  contraction  of  uterus  de- 
tonations of  gas  and  gurgling  took  place.  As  the  head  was 
delivered,  most  frightfully  offensive  gas  came  away.  The  child 
was  much  decomposed.  Had  never  seen  a  similar  case,  and 
why  so  in  this  case,  or  why  not  oftener  seen  when  the  foetus 
dead,  he  could  not  say.  Patient  recovered  fully.  No  disin- 
fectant was  used  at  any  time. 

Dr.  Roddick  read  a  report  of  two  cases  of  Purpura  Hemor- 
rhagica^ ending  fatally,  of  which  the  following  is  a  brief  abstract  : 

Case  I. — Early  on  the  morning  of  Sept.  21st,  of  last  year,  I 
was  called  to  see  a  child,  aged  7  years,  said  to  be  suffering  in- 
tense pain  in  one  eye,  which  was  also  swollen.  I  learnt  on  the 
way  that  the  little  girl,  who  had  just  recovered  from  an  attack 
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of  scarlet  fever,  had  been  brought  from  Quebec  the  day  previous, 
and  appeared  to  be  pretty  well,  but  on  going  to  bed  was  noticed 
to  be  feverish,  and  had  vomited.  The  mother  was  aroused  about 
midnight  by  the  cries  of  the  child,  and  noticed  immediately  that 
the  right  eye  was  considerably  swollen  and  the  lids  ecchymosed. 
I  found  the  upper  lid  especially  enormously  distended  with  blood, 
while  on  the  cheek  was  a  discoloration  of  the  same  nature.  She 
had  not  passed  urine  for  some  hours,  if  at  all  during  the  day. 
Pulse  weak,  but  not  rapid  ;  temperature  was  not  taken.  Ordered 
iced  cloths  to  be  applied  to  the  ecchymoses,  and  internally,  gallic 
acid,  with  iced  milk  as  food.  8  a.m. — Ecchymoses  previously 
noted  not  increased  in  size,  but  others  have  appeared  over  the 
body  and  limbs.  Urine  passed  is  found  to  be  almost  pure  blood  ; 
slight  epistaxis  ;  no  fever  ;  pulse  weak.  Dr.  R.  P.  Howard  saw 
the  case  in  consultation  with  me  during  the  day,  but  in  spite  of 
the  most  strenuous  efforts  on  our  part,  the  patient  rapidly  sank, 
and  died  within  twenty  hours  of  the  time  I  was  first  summoned. 
An  autopsy  could  not  be  obtained. 

Case  II. — Mrs.  — ,  a  widow,  in  fair  circumstances,  aged  45, 
mother  of  six  children,  the  youngest  10  years  of  age,  consulted 
me  for  the  first  time  on  Feb.  26th,  of  this  year,  for  a  troublesome 
nose-bleeding.  She  had  always  enjoyed  good  health  ;  menses 
regular ;  bowels  in  good  order,  but  considerable  flatulency  and 
other  dyspeptic  symptoms.  She  stated  that  her  teeth  had  been 
bad  for  some  months,  and  on  that  account  she  seldom  ate  meat 
or  other  food  that  required  much  mastication.  Ordered  her 
suitable  tonic  treatment,  and  recommended  an  astringent  douche 
for  the  epistaxis.  She  returned  in  about  a  fortnight,  not  much 
improved  in  general  health,  although  the  epistaxis  was  better. 
She  now  stated  that  she  was  spitting  blood.  On  examination  of  • 
the  mouth,  noticed  a  remarkably  spongy  condition  of  the  gums, 
which  bled  on  the  slightest  pressure.  Suspecting  the  nature  of 
the  case,  had  the  body  examined,  and  found  three  or  four  ccchy- 
motic  spots,  of  the  size  of  a  sixpenny  piece,  on  various  parts. 
Ordered  ice  for  the  gums,  and  a  strong  solution  of  tannin,  with 
gallic  acid  and  ergot  in  large  doses,  internally  ;  the  food  to  be 
of  the  most  nourishinsr  and  concentrated  kind. 
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Marcli  15th-18tk. — Patient  weak  and  blanched  :  the  bleed- 
ing from  the  gums  continues  ;  requested  Mr.  McGowan,  dentist, 
to  see  the  case,  with  a  view  to  having  some  pressure  applied  to 
the  gums.  At  my  suggestion,  two  loose  teeth  in  the  lower  jaw 
were  removed,  and  the  bleeding  from  around  them,  which  was 
excessive  at  times,  was  subsequently  kept  under  control.  Per- 
chloride  of  iron  was  applied  freely,  and  a  cast  of  the  gums  was  taken 
and  adjusted  so  as  to  exert  pressure.  Vomiting  and  abdominal  pain 
became  now  troublesome  symptoms,  and  demanded  special  treat- 
ment. The  spots  of  extravasation  increased  in  size  and  number, 
appearing  especially  on  the  lips,  eyelids,  chest,  buttocks,  thighs, 
and  upper  arms.  Up  to  this  time  there  had  been  no  blood  in  the 
urine  ;  the  stools  were  noticed  to  be  black,  but  that  may  have 
been  from  the  iron  employed  locally.  Turpentine  was  subse- 
quently administered  in  ten  minim  doses.  As  the  vomiting  per- 
sisted, the  food  was  introduced ji?(?r  rectum. 

March  21st. — The  patient  died  this  evening,  no  change  for 
the  better  having  occurred  at  any  time  during  the  past  two  days. 
Drs.  Fenwick  and  Howard  saw  the  patient  with  me,  and  each 
gave  a  most  unfavorable  prognosis.  During  the  last  few  hours 
of  life,  the  urine,  which  was  very  scanty,  contained  a  trace  of 
blood.     The  patient  died  of  asthenia. 

Empyema,  Discharging  Through  Lung,  Recovery. — Dr. 
Osier  related  the  following  particulars  of  this  case  ;  Man  ad- 
mitted into  hospital  under  his  care  with  typhoid  fever.  During 
convalescence  found  dullness  at  base  of  right  lung,  which  a 
week  later  reached  to  spine  of  scapula.  Effusion  well  marked  ; 
with  hypodermic  syringe  drew  off  about  20  minims  of  pus. 
Waited  for  a  week  before  treating  with  canula  and  when  about 
to  do  so  found  him  spitting  pus  in  large  quantities — as  much  as 
10  to  15  ozs.  in  the  day.  Physical  signs  became  less  marked, 
dullness  diminished,  moist  sounds  over  that  base  ;  resonance 
not  yet  natural.  Pus  not  fetid.  Diagnosed  erosion  of  Pleura 
and  soakage  of  pus  through  lung  tissue  in  the  bronchi.  There 
was  no  pneumothorax.  Dr.  Osier  said  that  the  late  Dr.  R.  L. 
MacDonnell  of  this  city  was,  he  beheved,  after  Hippocrates,  the 
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first  to  notice  the  occurrence  of  perforation  into  the  lung  in 
empyema,  and  recorded  seven  or  eight  cases.  Traube  in 
1871-72  claimed  to  be  the  first,  but  was  mistaken.  Traube 
was  fortunate  in  having  a  post  mortem  on  one  of  his  cases 
where  the  pus  was  seen  soaking  through  the  lung  tissue. 

Dr.  Ross  mentioned  three  cases  of  complete  cure  of  empyema 
by  erosion  of  Pleura  and  soakage  which  had  come  under 
his  care. 

Dr.  Wilkins  believed  in  operating  early  in  cases  of  empyema, 
had  had  good  results  from  excising  about  two  inches  of  a  rib. 

Drs.  Molson  and  Gardner  had  each  seen  a  case  similar  to 
Dr.  Osier's. 

Pyometra. — Dr.  Gardner  gave  the  following  particulars  : 
Patient,  aged  60,  complained  of  pain  in  hypogastrium ;  was 
losing  blood  and  an  ichorous  fluid  from  the  uterus  ;  had  good 
health  till  year  previous.  Uterus  was  large  ;  probe  entered 
through  ragged  tissue  into  uterus  3i  to  4  inches.  Nothing  but 
blood  coming  away  ;  put  in  a  tent.  Was  inchned  to  think  the 
case  one  of  maglignant  disease.  On  removing  tent  next  day,  a 
teacupfulof  pus,  not  foetid,  was  discharged.  The  curette  brought 
away  granulations  from  the  cervix.  The  cavity  was  smooth. 
The  nature  of  the  granulations  was  obscure.  The  uterus  was 
washed  out  with  iodine  lotion.  Patient  got  perfectly  well,  and 
has  had  no  return  of  the  disease. 

Dr.  Osier  mentioned  having  met  "  post  mortem  "  with  three 
or  four  cases  of  uteri  filled  with  pus,  and  having  occlusion  of 
inner  os. 
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Stated  Meeting,  May  25th,  1883. 
R.  A.,  Kennedy,  M.D.,  President,  in  the  Chair. 

The  following  resolution  was  passed  : — 

Rcsolvixl, — That  this  Society  has  heard  with  deep  regret  of  the  death 
of  Dr.  W.  E.  Scott,  one  of  its  oldest  and  most  respected  members, — a 
prominent  member  of  the  medical  profession,  a  representative  governor 
of  the  Province  for  many  years,  a  well-known  and  successful  teacher 
as  well  as  an  energetic  surgeon  and  practitioner,  and  feels  sure  that 
his  loss  will  be  widely  felt  and  much  deplored. 

Resolved, — That  this  Society  extends  its  deepest  sympathy  to  Mrs. 
Scott  and  her  family  in  their  affliction,  and  that  a  copy  of  these 
resolutions  be  sent  to  ]\Irs.  Scott  and  to  the  press. 

Dr.  Osler  exhibited  an  Aneurism  of  the  Anterior  Cerebral 
Artery.  There  was  meningeal  haemorrhage  about  longitudinal 
fissure,  and  at  the  base.  On  separating  the  median  surfaces 
of  the  hemispheres,  and  clearing  the  blood  away,  a  small  nodu- 
lar projection  was  seen  on  the  right  side  just  about  the  middle 
of  the  convolution  of  the  corpus  callosum.  On  further  dissection 
this  proved  to  be  a  small  aneurismal  sac,  on  a  branch  of  the 
anterior  cerbral.  It  was  imbedded  in  the  sulcus  between  the 
gyrus  fornicatus  and  precuneus,  and  the  substance  about  it  was 
lacerated.  The  rupture  was  at  the  edge  of  the  sac,  and  of 
considerable  size.  In  the  white  matter,  half  an  inch  beyond 
the  aneurism,  there  was  a  round,  well-defined  spot  of  haemor- 
rhage, the  size  of  a  cherry.  Dr.  Bell  said  the  above  was  re- 
moved from  a  boy  six  years  of  age,  who  had  been  brought  to 
hospital  in  an  unconscious  condition  ;  with  feeble  pulse,  pale 
face,  eyes  and  head  turned  to  right  and  left  hemiplegia, — he 
remained  so  till  death,  six  hours  later  ;  no  wound  was  found. 
Some  time  before  he  had  been  run  over  by  a  baker's  cart, 
which  left  him  halt  in  his  left  leg.  Three  weeks  before  his  last 
accident  he  had  fallen  from  a  hay  loft.  Nothing  followed  this 
but  drowsiness  for  a  short  time. 

Uterine  Fibroid  Polypus. — Dr.  Gardner  showed  this  speci- 
men which  he  had  removed  from  the  posterior  surface  of  the 
uterine  wall  close  to  the  inner  os.  Very  slight  haemorrhage 
followed,  which  was  easily  stopped  by  tr.  iodine.     Dr.   G.  T. 
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Ross,  whose  patient  the  woman  was,  gave  the  following  particu- 
lars :  Mrs.  L.  had  been  married  ten  years,  no  children  ;  had  good 
health  till  two  years  ago,  when  she  began  to  suffer  from  dys- 
menorrhoea.  Had  also  more  or  less  pain  throughout  pelvis,  and 
radiating  down  right  thigh.  About  six  months  ago  menorrha- 
gia  set  in,  and  more  recently  the  flow  became  continuous,  alter- 
nating occasionally  with  a  watery  discharge  from  uterus.  She 
became  markedly  anaemic,  and  complained  of  uterine  tenesmus. 
An  examination  revealed  the  above  tumour  projecting  from  the  os. 

Dr.  Roddick  exhibited  a  photograph  and  cast  of  a  case  of 
extremely  varicosed  condition  of  the  veins  of  the  leg  operated 
on  successfully  by  Dr.  Malloch  of  Hamilton,  by  excising  portions 
of  the  affected  veins,  and  by  carbolic  injection. 

Dr.  Kennedy  shewed  photographs  of  Barnum's  alligator- 
skinned  child,  at  the  birth  of  which  Dr.  Kennedy  attended  the 
mother.  He  said  it  was  an  ordinary  labor,  but  the  baby's  skin  was 
as  if  varnished,  but  presented  no  cracks  or  creases,  and  the  child 
could  not  open  its  eyes  ;  he  ordered  it  to  be  rubbed  with  Cod 
Liver  Oil.  Dr.  Kennedy  lost  sight  of  his  patient,  as  the  parents 
soon  after  left  the  city.  Dr.  Fox,  of  New  York,  seeing  such  a 
beautiful  specimen  of  Ichthyosis  at  Barnum's  Show,  wrote  to 
Dr.  Kennedy  for  information  about  the  history  of  the  case. 

Law8on  Taifs  Operatio7i. — Dr.  Gardner  exhibited  a  set  of 
uterine  appendages  (ovaries  and  Fallopian  tubes)  which  he  had 
removed  a  week  previously.  The  ovaries  were  somewhat  en- 
larged, and  contained  several  cysts,  one  of  them  being  three- 
quarters  of  an  inch  in  diameter.  The  Fallopian  tubes  were 
slightly  distended  with  a  catarrhal  secretion. 

The  patient  was  a  charwoman,  get.  36,  unmarried,  never  preg- 
nant. Began  to  menstruate  at  17  ;  flow  always  copious,  with 
clots,  and  attended  with  hypogastric  pain.  Otherwise  she  had 
fair  health  till  a  few  years  ago,  when,  after  reaching  over-head 
to  wash  a  ceiling,  she  suffered  increase  of  pelvic  and  lumbar 
pain,  with  "  painful  sitting  "  and  aggravation  of  the  dysmenor- 
rhoea  and  monorrhagia.  When  patient  first  came  for  advice, 
menses  had  continued  for  a  month.  Examination  revealed  a 
amall,  circular  os  uteri,  with  a  bulky,  completely  retroverted 
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uterus,  measuring  Sh  inches.  The  channel  was  tortuous.  Marked 
tenderness  around  uterus,  with  thickening  felt  in  posterior  cul  de 
sac.  After  dilatation  with  a  small  laminaria  tent,  a  fibro-cellular 
polypus  of  the  size  of  a  cherry  was  discovered  hanging  through 
the  internal  os,  attached  by  a  pedicle  further  up.  This  was  re- 
moved, and  the  curette  then  passed  over  the  whole  endometrium, 
bringing  away  a  quantity  of  soft  granulation-like  tissue.  Im- 
mediately afterwards  the  endometrium  was  swabbed  over  with 
Churchill's  tinct.  of  iodine.  The  uterus  was  then  replaced,  and 
an  Albert  Smith  pessary  introduced.  Hot  vaginal  douches  were 
prescribed,  and  rest  in  bed  enjoined.  No  relief  followed.  The 
next  two  periods  were  profuse,  with  clots  and  pieces  of  mem- 
brane, found  by  microscopical  examination  to  be  the  uterine 
lining  membrane.  She  was  then  treated  for  some  weeks  by 
careful  tamponing  of  the  vagina  with  cotton  soaked  in  glycerine, 
with  iodoform.  This  gave  temporary  relief,  but  menstruation 
continued  to  be  excessively  painful,  and  attended  with  vomiting 
and  great  general  prostration.  Oophorectomy  was  proposed  as 
a  dernier  ressort.  The  patient  eagerly  grasped  at  the  idea  or 
any  expedient  that  gave  a  prospect  of  relief ;  so,  on  the  18th  of 
May,  nine  days  after  the  cessation  of  menstruation,  the  operation 
was  done.  No  difficulties  were  encountered.  The  ovaries  and 
tubes  were  not  adherent.  They  were  easily  raised  between  the 
edges  of  the  abdominal  wound,  Hgatured,  and  cut  away.  A 
good  deal  of  abdominal  pain  and  incessant  vomiting  were  suffered 
for  a  few  days.  Temperature  in  the  vagina  never  rose  over 
102^F.  The  patient  was  kept  profoundly  under  the  influence 
of  opium  (Battley's  sed.  solution)  given  hypodermically,  and 
nourished  exclusively  per  rectum  for  a  week.  Only  small  pieces 
of  ice  given  by  the  mouth.  The  menses,  or  a  metrostaxis  of 
blood  of  dark  cherry-red  colour,  appeared  on  the  second  day, 
lasting  four  or  five  days.  The  abdominal  incision  united  per- 
fectly. After  the  first  week,  recovery,  though  slow,  was  steady. 
The  patient,  who  had  been  a  terrible  sufferer  from  indigestion, 
was  much  improved  in  this  respect,  as  in  many  others.  Defe- 
cation, which  formerly  was  agonizing,  now  almost  painless. 
Chloasma  (uterine),  formerly  most  marked,  now  disappearing  fast. 
All  the  symptoms  much  mitigated. 
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June  11th. — A  month  since  operation.  Improvement  in  all 
symptoms.  It  is  slow  as  regards  pelvic  pain.  This  symptom, 
depending  as  it  does  on  pelvic  peritonitis,  metritis  and  endome- 
tritis, cannot  disappear  entirely  for  some  time  to  come. 

Dr.  Trenholme  said  he  was  the  first  to  perform  this  operation 
in  Canada.  His  patient  is  now  enjoying  good  health,  and  has 
not  menstruated  since.  He  believed  the  operation  ought  to  be 
done  oftener  than  it  is. 

Dr.  Roddick  asked  if  it  were  not  possible  to  make  the  opera- 
tion less  serious,  by  merely  ligating  the  Fallopian  tubes  between 
the  uterus  and  ovaries  and  then  cutting  them  through,  which 
operation  could  be  done  with  a  very  small  opening  in  abdomen. 

Dr.  Gardner  said  no,  for  it  might  produce  gangrene  or  septic 
peritonitis,  and  often  the  ovaries  are  in  a  bed  of  inflammatory 
exudation. 

Dr.  Trenholme  said  the  operation  might  be  performed  through 
the  vagina  if  there  were  no  adhesions. 

Dr.Osler  was  surprised  to  find  that  ovaries  so  slightly  diseased 
required  such  heroic  treatment. 

Dr.  Gardner  said  the  operation  was  indicated  even  if  the 
ovaries  were  healthy,  for  you  remove  the  organs  which  are  the 
cause  of  all  the  monthly  symptoms.  His  case  was  not  ovarian, 
but  uterine  dysmenorrhoea. 

Dr.  F.  J.  Shepherd  read  the  following  paper  on  Two  Cases 
of  Wound  of  the  Palmar  Arch  :  Perhaps  there  are  no  more 
troublesome  cases  to  treat  or  ones  that  give  rise  to  greater 
anxiety  than  wounds  of  the  palmar  arch.  If  treated  properly, 
as  a  rule,  these  cases  terminate  favourably,  but  even  with  the 
most  skillful  treatment,  serious  results  sometimes  follow.  It 
seems  extraordinary  how  often  wounds  of  the  palmar  arch  are 
badly  treated,  when  every  text  book  in  general  and  minor 
surgery  gives  such  definite  directions  as  to  what  should  be  done. 
But  a  case  is  brought  to  the  surgeon  where  there  is  a  small 
wound  in  the  ball  of  the  thumb  which  has  bled  freely  at  first, 
but  now  the  haemorrhage  is  arrested,  and  he  probably  merely 
applies  dressing,  with  perhaps  a  small  compress,  and  sends  the 
patient  away ;  in  a  day  or  two  when  the  clot  breaks  down,  pro- 
fuse haemorrhage  comes  on,  (possibly  at  night)  and  before  a 
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surgeon  can  be  found,  the  patient  has  lost  a  great  deal  of  blood. 
Now  a  compress  may  not  arrest  the  bleeding,  and  the  brachial 
artery  may  have  to  be  tied  to  save  life,  or  the  forearm  may  in 
worst  cases  have  to  be  amputated.  These  serious  results  would 
not  have  happened  had  the  surgeon  in  the  first  instance  en- 
larged and  thoroughly  cleansed  the  wound,  plugged  it  from  the 
bottom  with  lint,  placed  a  compress  in  the  palm  of  the  hand, 
and  bandaged  the  whole  firmly  and  evenly,  and  then  left 
alone  for  three  or  four  days.  Very  often  the  wound  is  plugged, 
and  a  compress  and  bandage  applied  ;  but  the  anxiety  or  over- 
ofiiciousness  of  the  surgeon  prompts  him  to  examine  the  wound 
daily,  to  see  that  everything  is  all  right.  This  disturbs  the 
parts  and  oozing  commences,  which  cannot  be  arrested  by  the 
most  careful  pressure,  and  in  consequence  the  serious  operation 
of  tying  the  brachial  has  to  be  resorted  to.  The  truth  of  the 
old  axiom  that  "  meddlesome  surgery  is  bad  surgery,"  cannot 
be  too  often  insisted  on.  When  the  wound  is  once  plugged 
and  properly  bandaged,  it  should  be  left  undisturbed  for  at 
least  three  or  four  days,  if  the  pain  or  discomfort  is  great, 
morphia  should  be  administered  to  allay  it ;  but  on  no  account 
should  the  wound  be  disturbed.  In  exceptional  instances  the 
plug  causes  a  grangrenous  condition  of  the  wound,  or  a  diffuse 
cellulitis  is  developed  and  the  surgeon  may  have  to  resort  to 
amputation  to  save  life.  I  shall  now  relate  two  cases  which  came 
under  my  observation  during  the  past  year,  and  which  fortunately 
terminated  favorably,  though  at  the  time  they  caused  me  much 
anxiety. 

Case  I. — J.  S.,  aged  15,  while  washing  bottles  fell  with  one 
in  his  hand.  The  bottle  broke,  and  cut  him  severely  in  the 
ball  of  the  left  thumb,  a  little  to  the  ulnar  side  and  parallel  to 
the  first  metacarpal  bone.  There  was  considerable  hemorrhage 
at  the  time  which  was  controlled  by  a  tight  bandage  round  the 
arm.  In  this  condition  he  was  brought  to  one  of  the  hospitals  ; 
as  there  was  no  hemorrhage  from  the  wound,  it  was  not  ex- 
plored but  a  couple  of  stitches  were  put  in  and  the  wound  was 
dressed  with  dry  absorbent  cotton,  kept  in  position  by  a  light 
bandage.     The  boy  was  then  sent  home.     This  happened  on 
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Tuesday,  March  7th,  1882.  The  dry  dressing  was  left  on  till 
Saturday  tlie  11th,  when,  as  the  wound  was  suppurating,  it  was 
removed  and  replaced  by  water  dressing.  On  Saturday  night 
pi'ofuse  hemorrhage  suddenly  set  in  from  the  wound.  The  boy 
was  brought  to  the  General  Hospital  as  quickly  as  possible,  and 
one  of  the  house  staff  controlled  the  hemorrhage  (temporaril)^) 
by  means  of  a  cork  compress  and  tight  bandage.  On  Sunday 
evening  there  was  slight  oozing,  but  very  little  blood  was  lost 
till  next  morning,  Thursday  13th,  when  the  haemorrhage  became 
again  profuse.  I  saw  him  now  for  the  first  time.  The  bleed- 
ing was  controlled  by  an  Esmarch  bandage,  and  the  wound  was 
examined.  It  was  found  to  extend  through  the  l)all  of  the 
thumb  down  to  the  bases  o[  the  metacarpal  bones  of  the  thumb 
and  forefinger,  which  could  be  felt  quite  bare.  On  cleansing 
the  wound  and  loosening  the  Esmarch,  no  bleeding  point  could 
be  discovered,  as  the  tissues  were  much  infiltrated  with  effused 
blood,  which  also  welled  up  from  tlie  bottom  of  the  wound. 
The  Esmarch  having  been  again  applied  the  wound  was 
thoroughly  cleansed  and  plugged  from  the  bottom  with  a  firm 
cone  of  absorbent  cotton,  soaked  in  carbolic  oil  (1-lG),  over 
which  was  placed  some  lint  folded  square  and  dry  absorbent 
cotton.  The  whole  was  kept  in  position  by  a  short  flat  stick, 
placed  across  the  palm  and  held  firm  by  a  figure  eight  band- 
age going  round  the  two  ends  of  the  stick,  and  over  the  back 
of  the  hand.  By  this  means  good  counter  pressure  was  effected. 
The  hand  was  now  closed  on  the  palmar  pad  and  stick  and 
bandaged  firmly  ;  the  bandage  was  continued  to  near  the  elbow 
(which  was  flexed)  and  then  carried  round  the  forearm  and 
arm,  so  that  the  elbow  was  fixed  in  a  position  of  extreme  flexion. 
The  boy  was  sent  home  to  bed  and  a  quarter  of  a  grain  of 
morphia  waa  prescribed.  The  hand  was  left  in  this  position  for 
four  days,  during  which  time  the  boy's  temperature  kept  at 
about  lOOi*^  F.  There  was  considerable  pain  of  a  throbbing 
character,  but  a  quarter  of  a  grain  of  morphia  at  night  always 
procured  sleep.  The  bowels  were  kept  open  with  calomel  ;  at 
the  end  of  the  fourth  day,  an  Esmarch  having  been  applied  to 
the  forearm,  the  wound  was  examined,  and  the  plug  of  cotton 


107 

wool  removed.  It  came  away  quite  easily  and  was  bathed  in  a 
healthy  pus ;  the  bottom  of  the  wound  was  granulating  freely. 
The  skin  in  the  neighborhood  was  perfectly  healthy,  with  the 
exception  of  a  small  spot  on  the  inner  edge,  from  which  a 
slough  came  away  in  a  day  or  two.  As  there  was  much 
pus  between  the  first  and  second  metacarpal  bones,  and 
the  only  tissue  at  that  point  between  bottom  of  the  wound  and 
the  back  of  the  hand  was  a  thin  skin,  an  incision  was  made 
through  it,  and  a  short  drainage  tube  introduced.  On  loosen- 
ing the  Esmarch  no  haemorrhage  took  place.  The  large  hole 
into  which  the  wound  was  now  converted  was  filled  with  absorb- 
ent cotton  soaked  in  carbolic  oil,  and  the  hand  was  placed  be- 
tween two  splints,  well  padded  with  absorbent  cotton  (dry),  and 
carefully  and  firmly  bandaged,  and  slung  across  the  chest. 
That  night  the  boy  slept  well  without  an  opiate,  and  the  case 
thenceforward  progressed  most  favorably,  the  large  cavity  taking, 
of  course,  some  time  to  fill  up,  which  it  did  from  the  sides 
principally.  After  the  first  dressing,  cotton  wool  saturated  with 
iodoform  was  substituted  for  the  carbolic  oil  dressing,  and  had 
the  remarkable  efiect  of  almost  preventing  suppuration.  By 
April  7th  the  wound  was  completely  healed.  When  last  seen 
the  boy  had  only  a  little  stiftiiess  of  the  thumb.  The  cicatrix 
was  not  very  noticeable. 

Case  II. — E.  0.,  butcher,  aged  58,  whilst  saAving  a  meat-bone, 
accidentally  cut  his  left  thumb  with  the  saw,  on  the  back  of  joint, 
between  1st  and  '.2nd  phalanges.  He  paid  little  attention  to  the 
wound,  and  merely  kept  it  tied  up  with  a  piece  of  rag,  but  after 
seven  or  eight  days  the  wound  began  to  inflame,  and  poultices 
Avere  applied.  I  saw  him  for  the  first  time  two  weeks  after  the 
receipt  of  the  injury  (ISept.  12th,  '82).  At  that  time  the  whole 
hand  was  oedematous,  the  thumb  greatly  enlarged,  boggy  to  the 
feel,  and  covered  with  an  erysipelatus  blush.  The  wound  was 
discharging  a  stinking  pus.  Temperature  102'^F.  ;  pulse  104. 
On  examining  him  further,  it  was  found  that  the  pus  had  bur- 
rowed up  in  the  inner  side  of  the  thumb  as  far  as  the  middle  of 
the  metacarpal  bone.  Two  deep  incisions  were  made,  the  one 
in  the  inner  side  of  the  first  phalanx  and  the  other  on  the  back 
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of  the  metacarpal  bone,  and  a  large  quantity  of  pus  was  evacu- 
ated. The  cavity  was  washed  out  with  a  1  to  20  solution  of 
boroglyceride,  and  a  drainage  tube  was  put  through  the  two  in- 
cisions from  the  upper  to  the  lower,  and  the  thumb  was  dressed 
with  lint  soaked  in  boroglyceride ;  a  well  padded  splint  was 
placed  on  the  palmar  surface  of  the  hand,  and  the  whole  evenly 
and  firmly  bandaged  with  a  gauze  bandage.  On  re-dressing  the 
hand  two  days  after  this  (Sept.  14)  and  withdrawing  the  tube, 
a  free  bleeding  took  place,  the  bleeding  point  not  being  found  on 
enlarging  the  wound.  It  was  plugged  with  cotton  soaked  in 
boroglyceride  and  glycerine  equal  parts  ;  over  this  a  pad  of 
boracic  lint  was  placed,  and  the  whole  firmly  bandaged  to  a 
pasteboard  splint.  By  this  means  the  hemorrhage  was  com- 
pletely controlled.  On  removing  the  dressing  three  days  after, 
the  plug  came  away  easily,  and  was  bathed  in  healthy,  sweet 
pus.  No  hemorrhage  occurred.  The  hand  looked  much  better, 
was  reduced  in  size,  and  no  erysipelatous  blush  was  present. 
Temperature  and  pulse  normal*  Wound  dressed  as  before  with 
boroglyceride  solution.  The  dressing  was  changed  every  third 
day,  and  all  went  well  for  more  than  a  week,  when  suddenly  an 
alarming  hemorrhage  occurred  whilst  he  was  straining  at  stool. 
The  loss  of  blood  was  so  great  that  he  fainted-  The  friends 
partially  arrested  the  hemorrhage  by  tying  a  silk  handkerchief 
around  the  wrist.  I  was  immediately  sent  for,  and  on  arriving 
at  the  house  I  put  on  an  Esmarch  bandage  and  examined  the 
wound.  I  again  enlarged  it,  and  cleaned  it  of  clots,  but  on 
loosening  the  bandage,  could  not  detect  the  bleeding  point.  The 
blood  seemed  to  well  up  from  the  bottom  of  the  wound,  which 
extended  the  whole  length  of  first  phalanx.  I  reapplied  the 
Esmarch,  cleaned  the  wound  of  clots,  and  plugged  it  firmly  from 
the  bottom  with  lint  soaked  in  equal  parts  of  boroglyceride  and 
glycerine,  and  bound  the  hand  and  thumb  firmly  on  a  splint, 
well  packed  with  boracic  cotton.  I  also  put  a  compress  over  the 
radial  artery,  near  the  wrist,  and  kept  the  hand  against 
opposite  shoulder.  The  dressings  were  leit  on  for  four  days,  at 
the  end  of  which  time  the  patient  had  a  severe  rigor,  followed 
by  a  temperature  of  104°r.     I  then  removed  the  dressings  and 
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let  out  about  an  ounce  of  perfectly  sweet  pus.  The  wound  was 
redressed  with  boroglyccride,  and  covered  with  a  pad  of  boracic 
cotton,  the  splint  reapplied,  and  the  whole  kept  in  place  by  a 
firmly  and  evenly  applied  gauze  bandage.  No  hemorrhage 
occurred  after  removal  of  the  Esmarch,  which  was  applied  dur- 
ing the  dressing  ;  and  from  this  time  forward  the  case  progressed 
favorably,  the  wound  granulating  from  the  bottom. 

No  doubt,  in  this  case,  the  drainage  tube  ulcerated  through 
either  the  princeps  pollicis  artery  or  a  branch  from  the  radial, 
which  so  often  passes  over  the  web  of  the  thumb  to  complete 
the  superficial  arch,  and  which  is  also  connected  with  the  deep 
arch  by  a  short  trunk.  Fortunately,  by  the  thorough  drainage 
the  cellulitis  had  been  controlled  before  the  severe  hemorrhage 
came  on.  The  second  hemorrhage  was  due  no  doubt  to  the 
displacement  of  the  clot  by  the  straining  at  stool. 

Testis  in  perinoeo. — Dr.  R.  L.  Macdonnell  related  the  case. 
The  patient  is  15  years  old.  The  left  testicle  has  rested  in  the 
perinseum  from  the  time  of  his  birth.  It  is  situated  slightly  to 
the  left  of  the  ano-scrotal  raphe,  rather  nearer  the  anus  than  the 
scrotum.  The  organ  is  well  developed,  and  freely  moveable.  It 
can  be  put  into  its  proper  place,  but  cannot  be  retained  there. 
The  scrotum  is  not  so  well  developed  on  the  left  side  as  upon  the 
right.  There  is  left  inguinal  congenital  hernia.  The  boy  has 
been  under  observation  for  the  last  five  years.  He  is  said  to 
have  been  born  prematurely  at  the  sixth  month,  and  up  to  the 
present  time  has  been  very  delicate,  but  the  deformity  has,  as 
yet,  caused  him  no  inconvenience. 

Nitro- Glycerine  in  Epilepsy. — Dr.  F.  W.  Campbell  spoke 
of  the  good  effects  of  a  one  per  cent,  solution  of  nitro-glycerine 
in  two  cases  of  epilepsy.  The  first  was  a  young  woman  who 
used  to  have  an  attack  every  four  or  five  weeks  ;  occasionally 
would  be  free  for  about  two  months.  Gave  her  one  drop  three 
times  a  day,  since  which  time  (Dec.  16)  has  not  had  a  single 
attack.  The  second  case  was  a  man  whose  attacks  varied  in 
frequency  from  three  or  four  a  day  to  one  in  two  or  three  weeks. 
Three  months  ago  put  him  on  one  drop  doses  three  times  a  day. 
He  has  not  had  an  attack  since. 
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Dr.  Henry  Howard  asked  if  these  were  cases  of  pure  epi- 
lepsy, because  the  nitro-gljcerine  treatment  has  not  proved  to 
be  of  much  use  in  true  epilepsy — that  is,  where  there  is  loss  of 
memory  and  micturition  during  the  seizure. 

Dr.  Campbell  did  not  know  if  his  patients  micturated,  but 
believed  they  were  true  epileptics. 

Dr.  Henry  Howard  said  that  according  to  modern  alienists, 
loss  of  memory  and  micturition  must  be  present  else  it  is  not 
true  epilepsy,  and  the  treatment  of  most  use  in  these  cases  is 
tying  the  internal  carotid.     This  is  useless  in  the  pseudo  cases. 

Dr.  Kennedy  mentioned  having  had  good  success  in  one  case 
of  epilepsy  with  10-grain  doses  of  borax  three  times  a  day. 


Stated  Meeting,  June  l-ith,  1883. 
R.  A,,  Kennedy,  M.D.,  President,  in  the  Chair. 

Hodgkin'' s  Disease. — Dr.  Osier  exhibited  this  patient,  a  farmer, 
large  and  well-built,  21  years  of  age,  with  good  family  history. 
Enlargement  of  glands  began  18  months  ago.  The  cervical  and 
axillary  very  large ;  inguinal  slightly  enlarged,  but  not  the  thoracic 
nor  abdominal.  Not  markedly  cachectic,  but  looks  much  older  than 
24  years.  Says  he  is  much  darker  than  before  disease  began. 
Not  specially  anaemic.  There  is  one-fifth  of  a  reduction  of  red 
blood  corpuscles,  one  colorless  to  150  red.  Left  arm  is  oedema- 
tous  from  pressure  of  mass  in  axilla.  One  gland  over  left  clavicle 
necrosed.  Has  continuous  pyrexia,  very  little  pain,  slight 
cough.  Has  had  an  itchy  papular  eruption  for  past  year.  This 
known  to  be  sometimes  present  in  this  disease,  Dr.  Osier  said 
it  was  a  typical  case,  and  was  the  third  he  had  seen  this 
spring.  Is  giving  him  arsenic  ;  has  seen  glands  lessen  with 
this  remedy  in  two  cases. 

Dr.  Osier  shewed  specimens  of  Hydatids  under  the  micro- 
scope. They  were  from  a  patient  of  Dr.  MacLaren's,  of  Paisley, 
who  had  been  passing  them  for  some  time  in  his  urine.  Dr. 
Osier  had  tabulated  sixty-three  cases,  in  none  of  which  were 
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they  found  in  the  kidney.  It  is  possible  these  may  have  come 
from  Peritoneum  and  into  bladder. 

Dr.  Osier  showed  a  Lympho- sarcomatous  growth  of  Bronchial 
Glands  in  a  patient  under  Dr.  Wilkins's  care.  It  involved 
portions  of  both  luno:s  and  pleurae.  Secondary  growths  were 
also  found  in  pancreas  and  on  membranes  of  spinal  cord.  The 
latter  was  the  cause  of  death,  its  rapid  growth  and  pressure  on 
cord  producing  acute  myelitis. 

Dr.  Wilkins  stated  that  patient  had  been  brought  into 
hospital  about  eight  or  ten  days  previous  to  his  death,  in  a 
completely  paraplegic  state  ;  he  had  been  so  for  ten  days.  For 
about  five  or  six  weeks  previous  to  the  setting  in  of  the  para- 
plegia, he  had  been  complaining  of  "  rheumatic  "  pains  in  his 
shoulders,  and  also  in  his  legs,  but  had  been  quite  well  up  to 
that  time.  The  paraplegia  with  bladder  trouble  set  in  within 
twenty-four  hours  of  his  first  noticing  any  loss  of  power  in 
limbs.  On  entering  hospital  there  was  complete  anaesthesia 
and  paraplegia  extending  up  to  level  of  sixth  costal  cartilage. 
He  had  typical  bullse  on  internal  surfaces  of  both  knees  where 
they  had  been  in  contact,  on  buttocks  and  on  one  external 
malleolus,  points  to  early  irritative  lesion  of  posterior  roots  on 
cornua.  Muscles  responded  to  a  strong  faradic  current  when 
he  entered  hospital ;  but  this  faradic  excitability  had  quite 
disappeared  the  day  previous  to  death.  The  only  objective 
symptom  pointing  to  a  lung  lesion,  was  the  presence  of  bron- 
chial rales. 

Dr.  Osier  exhibited  a  large  Amyloid  lAver  from  a  patient 
who  died  of  phthisis  under  Dr.  Wilkins  care. 

Dr.  Wilkins  stated  that  the  case  had  been  one  of  several 
years  standing,  during  all  of  which  time  patient  had  more  or 
less  profuse  expectoration ;  lower  margin  of  fiver  extended  to 
crest  of  ilium,  and  about  one  inch  below  umbilicus.  No  unusual 
symtom  was  associated  with  the  case,  until  about  a  fortnight 
previous  to  his  death,  when  jaundice  made  its  appearance,  the 
color  gradually  becoming  very  deep.  Dr.  Wilkins  had  con- 
sidered the  occurrence  of  jaundice  with  amyloid  liver  as  of 
very  rare  occurrence,  and  in  this  case  had  supposed  it  to  be 
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due  to  the  pressure  of  enlarged  lymphatics  on  bile  ducts,  the 
cause  usually  assigned  for  this  condition.  At  post  mortem  glands 
were  found  to  be  only  slightly  enlarged,  and  ducts  pervious,  and 
as  he  had  not  yet  made  a  microscopical  examination,  he  could 
not  give  any  positive  reasons  for  the  jaundice. 

Dr.  Wilkins  exhibited  a  number  of  microscopical  sections 
made  from  different  regions  of  spinal  cord  of  a  patient  who  died 
of  myelitis,  in  which  the  microscopic  as  well  as  the  physical 
signs  shewed  the  posterior  cornua  to  have  been  less  affected 
than  the  anterior.  There  had  been  complete  loss  of  power  of 
both  legs,  with  paresis  of  muscles  of  arms,  hypersesthesia;  a 
bed  sore  making  its  appeai-ance  only  after  the  sixth  week  of 
illness.  Under  the  microscope,  some  of  the  motor  ganglion  cells 
could  be  seen  swollen  to  more  than  twice  the  normal  size  ; 
others  with  one  or  more  large  vacuoles,  which  gave  the  appear- 
ance of  the  ganglion  being  filled  with  fat  cells,  but  their  re- 
action with  prussic  acid  shewed  they  were  not  fat ;  other  motor 
ganglion  cells  existed  only  in  a  shrunken  condition,  some  with 
these  processes  quite  disappeared.  In  all  the  sections  leucocytes 
could  be  plainly  seen  scattered  through  the  field.  The  sections 
were  all  double  stained — some  with  sulph-indigotate  of  soda 
and  carmine  ;  others  with  picro-carmine  and  logwood. 

Uterine  Fibroid. — Dr.  Gardner  exhibited  fragments  of  a 
uterine  fibroid  removed  by  him  assisted  by  Dr.  Ross,  whose 
patient  she  was.  Patient  had  been  blanched  with  haemorrhages  ; 
on  examination  uterus  was  found  enlarged.  Dilatation  by 
means  of  tents  revealed  a  sub-mucous  fibroid,  size  of  an  egg. 
Repeated  applications  of  strong  solution  of  iodine  did  not  stop 
the  haemorrhages.  Again  dilated  and  separated  the  tumor  by 
Thomas'  scoop  and  a  pair  of  scissors.  The  operation  was  very 
difficult  as  the  tumour  was  sessile.  Iodoform  was  used  as  a 
dressing,  it  kept  everything  sweet.  No  haemorrhage  since 
removal,  now  three  weeks. 

Dr.  Ross  said  that  fourteen  months  ago  she  began  to  have 
excessive  flowing,  gradually  grew  worse,  lost  much  each  month. 
After  a  time  an  examination  was  allowed,  when  he  found  the 
above  condition  to  be  present.     It  took  two  and  a  half  hours  to 
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remove  the  tumor.     Her  condition  in  spite  of  having  a  small 
growth,  size  of  a  marble  in  right  cornua,  is  very  satisfactory. 

Dr.  Alloway  asked  if  Dr.  Gardner  ever  used  Emmet's  trac- 
tion operation  for  uterine  fibroids,  which  in  time  produced  a 
pedicle. 

Dr.  Gardner  believed  Emmet's  operations  to  be  very 
good ;  but  not  suitable  for  this  case  as  the  base  of  the  tumor 
was  so  large,  being  something  like  a  hump  on  the  uterine  wall. 

Tracheotomy . — Dr.  Alloway  read  a  paper  embodying  the  his- 
tory of  6  cases  of  tracheotomy  in  children,  4  of  which  ended  in 
recovery.  The  ages  ranged  from  2  to  7  years.  Three  were  males 
and  three  females.  Of  the  recoveries  two  were  females  and 
two  males ;  of  deaths,  one  male  and  one  female.  The  ages  of 
those  which  recovered  were  two,  three,  three  and  seven  years, 
respectively.  In  two  there  were  diphtheritic  patches  recognized 
in  the  throat ;  the  remaining  four  were  membraneous  croup. 
Of  recoveries,  two  were  subject  of  diphtheria  and  two  mem- 
braneous croup.  In  the  successful  cases  the  tube  was  removed 
on  the  seventh,  eleventh,  thirteenth  and  fourteenth  day.  Steam 
and  carbolized  dressing  were  used  in  all ;  the  steam  was  not 
generated  directly  in  the  room,  but  obtained  from  boiling  water 
kept  constantly  supplied  to  large  flat  tin  vessels  on  the  floor  of 
the  room.     The  operation  in  all  was  performed  early. 

Dr.  Bell  said  he  had  recently  performed  tracheotomy  four 

times  for  diphtheria.     All  were  bad  cases  in  young  children, 

and  had  to  be  done  in  a  hurry,  as   children  were   cyanosed. 

First  case,  3   years   old  ;    opened   below  thyroid  ;  lived   about 

forty-eight  hours  ;  membrane  went  below  wound  ;  no  post  mortem. 

Second  case,  S^  years ;  within  forty-eight  hours  the  wound  was 

covered  with  membrane.     Applied  glycerine  and  carbolic  acid  ; 

died    fourth   day  ;    ^jos<    mortem  shewed    membrane  in  small 

bronchii.     Third  case  was  brother  to  last,  no  membrane  seen, 

but  great  relief  followed  opening  trachea  ;  took  nourishment 

well   for   thirty- six   houis  ;   tough   secretion  now   formed,   and 

forty-eight  hours   after  operation  was  almost  suffocated  by  it ; 

was  relieved  by  passing  feathers   down  and  removing  secretion, 

this  gave  great  comfort,  and  had   to  be  repeated  frequently ; 
10 
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died  after  four  days  ;  post  mortem ;  no  membrane  in  trachea, 
but  died  of  lobular  pneumonia  from  pushing  down  dry  secretion 
with  feather  ;  temperature  ran  high.  Fourth  case  ;  membrane 
in  trachea  was  relieved  by  operation,  but  gradually  sank ;  died 
from  infection  seventeen  hours  after  operation.  Did  not  steam 
with  any  of  these  cases. 

Dr.  Bell  read  following  extracts  from  a  paper  on  this  subject 
by  Dr.  H.  Linder  : — 

Out  of  106  cases  of  tracheotomy  for  croup  and  diphtheria 
63  died  and  38  recovered.  Of  79  cases  in  which  obstruction 
of  air  passages  was  the  prominent  morbid  condition,  44  died. 
The  chances  are  slight  under  two  years.  Operate  when 
retraction  of  chest  becomes  a  prominent  sign.  Superior  opera- 
tion done  in  all  but  5  cases.  Prefers  it  on  account  of  thymus 
gland  in  young  children.  He  recommends  chloroform  in  all 
cases  except  where  intense  asphyxia.  When  the  signs  of  great 
general  infection  were  marked,  that  is  in  22  cases,  all  died. 
Uses  steam,  thinks  it  useful  in  lessening  the  dry  and  firm 
secretion  at  end  of  tube  ;  but  thinks  it  produces  pneumonia 
sometimes,  and  increases  danger  in  that  way.  Recommends 
apomorphia  in  large  doses.  It  increases  watery  secretion  from 
bronchi  and  separation  of  membrane.  Next  to  general  infec- 
tion thinks  that  pnemonia  is  chief  difficulty  and  is  indicated  by 
sudden  rise  of  temperature. 

Dr.  Blackader  said  he  believed  steam  to  be  very  useful  in 
these  cases.  Lately  he  had  seen  its  good  effects  in  a  patient  of 
his  suffering  from  laryngeal  diphtheria  on  whom  Dr.  Roddick 
had  operated.  One  day  the  steam  (which  was  directed  under 
a  tent  over  the  bed)  was  discontinued  by  the  attendant,  when 
the  child  became  alarmingly  worse,  but  after  being  renewed  she 
breathed  easier  and  ended  in  complete  recovery,  although  was 
paralyzed  for  a  time. 

Dr.  Fenwick  advocated  use  of  steam.  Although  last  year 
had  two  cases  of  tracheotomy  for  diphtheria  where,  owing  to 
lack  of  accommodation,  steam  could  not  be  used  and  yet  both 
recovered. 

Dr.  Roddick  had  performed  the  operation  thirty  odd  times. 
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He  said  his  rules  were  :  1st.  To  dissuade  from  operating  if  glands 
engaged,  for  the  patients  are  almost  sure  to  die  of  septicaemia,  and 
the  operation  hastens  the  fatal  issue.  2nd.  Has  given  up  the  idea 
of  operating  with  a  single  assistant ;  must  have  two,  one  to  give 
anaesthetic  and  one  to  assist  the  operator.  Believes  ether  better 
than  chloroform.  Never  saw  ether  act  badly.  Made  a  rule 
now  of  doing  the  low  operation,  raising  the  thyroid  is  easy  and 
simple,  the  lower  part  of  isthmus  being  loose  on  the  trachea. 
Uses  no  haste  in  puttuig  in  tube,  has  known  the  tube  to  be  put 
to  one  side  and  be  the  cause  of  death.  Believed  Trousseau's 
old  double  tube  with  or  without  moveable  shield  to  be  the  best ; 
always  uses  steam,  thought  it  very  neces.^ary. 

Drs.  AUoway,  Roddick  and  Bell  had  all  seen  cases  where 
there  was  much  difficulty  in  permanently  removing  the  tube, 
owing  to  suffocating  symptoms  coming  on,  due  to  spasm  and 
also  exuberant  granulations  in  the  trachea,  which  stand  out  and 
lessen  calibre  when  the  pressure  of  the  tube  is  removed. 

Dr.  Major  considered  that  a  record  of  tracheotomies  to  be 
of  any  statistical  value,  required  to  be  divided  as  to  the  con- 
dition for  the  relief  which  the  operations  were  undertaken.  In 
his  experience  opening  the  air  passage  in  diphtheria  has  proved 
eminently  unsatisfactory — in  so  far  as  life-saving  power  was 
concerned — whereas  for  the  rehef  of  other  conditions  it  had 
been  universally  successful — in  any  case  the  more  early  the 
tracheotomy  the  better.  He  would  also  call  attention  to  the 
neglect  of  laryngoscopic  examinations.  He  thought,  when  none 
was  had,  that  both  patient  and  practitioner  were  at  a  great 
disadvantage  ;  as  at  least  we  might  determine  the  character  of 
the  obstruction ;  whether  oedema,  membrane,  (diphtheritic  or 
croupous)  or  as  he  had  even  seen  papillomatous  growths  mis- 
taken for  croup,  and  an  operation  so  long  delayed  that  a  fatal 
termination  from  congestion  of  the  lungs  was  the  result.  And 
we  should  also  know  whether  the  membrane  extended  below 
the  point  of  our  proposed  incision,  a  matter  of  some  moment 
in  deciding  upon  operative  procedure. 
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Stated  Meeting,  July  Gth,  1883. 
The  President,  Dr.  Kennedy,  in  the  Chair. 

Dr.  Trenholme  exhibited  two  pairs  of  Ovaries  and  Fallojnan 
Tubes  removed  from  patients  in  St.  Catharines.  All  the  ovaries 
were  diseased,  being  several  times  larger  than  normal,  the 
hypertrophy  and  induration  due  to  dense  fibroid  tissue.  The 
tubes  were  intensely  congested  at  the  time  of  removal.  The 
indications  for  the  operation  in  each  case  were  intense  pelvic 
suiFering,  in  one  case  dysmenorrhoea  with  menorrhagia  and  in 
both  oophoralgia  with  all  their  accompanying  general  nervous 
derangement.  In  both  cases  the  operation  was  made  with 
antiseptic  precaution,  but  without  spray,  and  both  made  a  good 
recovery,  though  in  one  case  from  fifteen  years  of  suffering, 
convalescence  was  slow.  Dr.  Trenholme  stated  that  the  case 
operated  on  some  three  months  ago  was  doing  well,  being  free 
from  all  those  pelvic  pains  for  which  the  operation  was  made 
and  able  to  perform  household  duties,  though  previously  an 
invalid  for  many  years. 

Dr.  Gardner  also  shewed  a  pair  of  ovaries  which  he  had 
removed  eight  days  before.  The  patient,  38  years  of  age,  had 
suffered  from  dysmenorrhoea  for  several  years.  She  consulted 
Dr.  Thomas,  of  New  York,  same  months  ago  and  he  prescribed 
for  her  anteflexion,  replacement  twice  a  week,  hot  douche  twice 
a  day,  galvanism  over  ovaries,  and  arsenic  internally.  This 
treatment  was  carried  out  by  Dr.  Gardner  for  some  time,  he 
also  tried  galvanic  and  other  stem  pessaries,  and  dilated  with 
tents  with  but  little  or  no  good  results.  Patient  was  an  invalid 
going  from  bed  to  sofa  and  on  motion,  or  pressure  on  abdomen 
suffered  from  paroxysmal  pains  in  iliac  region.  She  was  very 
anxious  to  be  operated  on.  Dr.  Gardner  performed  the 
operation  under  the  spray,  applying  a  double  ligature  and 
removing  both  ovaries  and  fallopian  tubes.  Patient  recovered 
completely  without  a  bad  system  ;  highest  temperature,  100|° 
To-day  there  was  a  slight  thrombus  of  the  vein  of  left  leg. 
Calf,  behind  knee  and  thigh,  very  tender.     The  ovaries  were 
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both  diseased,  one  having  a  cyst  the  size  of  a  pigeon's  egg,  the 
other  indurated  masses  in  its  tissue,  tubes  somewhat  dilated. 

Dr.  Gardner  mentioned  that  in  the  case  brought  before 
the  society  at  laf;t  meeting,  when  he  had  operated  five  weeks 
ago,  his  patient  had  the  usual  metrostaxis  for  a  few  days,  but 
has  lost  nothing  since.  The  uterus  has  undergone  involution 
to  half  its  previous  volume.  Her  complexion,  which  was  bronzed, 
is  much  clearer.  Has  a  purulent  catarrh  of  the  bladder  and 
lithuria  ;  otherwise  is  somewhat  better. 

Dr.  OsLER  said  he  had  often  met,  post  mortem,  with  ovaries 
and  tubes  as  badly  diseased,  yet  without  history  of  pain  during 
menstruation. 

Dr.  Gardner  said  why  sometimes  painful,  is  probably  that, 
when  diseased,  it  aggravates  an  innate  vice.  Condition  of 
celibacy  producing  a  want  (only  satisfied  by  a  happy  married 
life)  may  be  one  factor  in  production  of  this  trouble.  He 
believed  the  last  case  of  his  would  have  been  benefited  by  Dr. 
Weir  Mitchell's  treatment,  but  the  means  were  not  available 
for  sending  her  to  Philadelphia,  and  we  were  not  yet  prepared 
to  carry  out  this  treatment  fully  in  Montreal. 

Dr.  Gardner  next  exhibited  a  Mucous  Fibroid  the  size  of  a 
turkey's  egg  removed  by  him  from  a  woman,  aged  44  years, 
the  mother  of  several  children,  the  last  four  and  a  half  years 
ago,  and  had  no  health  since.  Greatly  weakened  by  profuse 
menstruation,  was  blanched  and  suffered  from  nausea  at  each 
period.  When  seen  by  Dr.  Gardner  uterus  was  so  enlarged  as 
to  half  fill  the  pelvis.  Dilated  with  tents,  felt  tumor  with  finger, 
but  could  not  well  make  out  a  pedicle.  In  waiting  for  the  next 
period  it  was  found  that  the  dilating  had  delayed  it.  Instead 
of  21  days  it  was  40,  and  only  lasted  three  days  and  there  was 
less  nausea.  Dilated  again  and  under  ether  removed  it  with- 
out much  difficulty  by  means  of  Thomas'  serrated  scoop,  was 
attached  to  the  left  lateral  wall  and  fundus.  Daily  irrigation 
of  uterus  with  a  double  tube  was  kept  up  for  some  time, 
a  little  iodoform  was  also  put  into  the  uterus  each  time. 
Patient  recovered  completely  ;  had  no  pain  and  no  offensive 
odor. 
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Contagious  Syphilitic  Lesions  of  the  Os  and  Cervix  Uteri. — 
Dr.  Bell  read  a  paper  on  this  subject,  based  on  the  reports  of 
three  cases  of  what  had  been  diagnosed  as  simple  ulceration  or 
erosion  of  the  os  uteri  in  young  prostitutes,  in  whom  no  other 
possible  source  of  syphilitic  inoculation  could  be  found,  but  to 
"whom  several  cases  of  syphilis  were  distinctly  traceable.  Three 
cases  were  traced  to  the  first  patient,  two  to  the  second,  and  two 
to  the  third.  In  the  first  case,  the  disease  was  communicated 
shortly  before  the  patient  was  admitted  to  hospital.  In  the 
second  case,  it  was  communicated  within  fifteen  days  after  the 
patient  had  left  the  hospital ;  and  in  the  third  case,  a  consider- 
able period  of  time  had  elapsed.  Brief  reports  of  these  cases 
were  given,  and  the  writer  expressed  his  opinion  that  in  the  first 
two  cases  the  sores  were  uterine  chancres,  though  not  diagnosed 
as  such  at  the  time  ;  while  in  the  third  case,  the  report  of  which 
was  meagre  and  imperfect,  he  thought  it  probable  that  syphilis 
had  been  engrafted  upon  the  simple  erosion  of  the  os  subsequent 
to  her  residence  in  the  hospital.  The  first  patient  passed  from 
observation  completely  on  leaving  the  hospital ;  the  second  was 
under  partial  observation  for  nearly  a  year  without  the  appear- 
ance of  any  definite  secondary  lesion  ;  and  the  third  developed 
secondary  symptoms  about  three  months  after  leaving  hospital. 
The  writer  excepted  the  cases  contracted  from  the  third  patient 
from  the  discussion,  as  a  period  of  eight  months  must  have 
elapsed  from  the  time  she  was  under  observation  before  their 
inoculation  could  have  occurred.  He  also  drew  attention,  in 
the  other  five  cases  (which  were  considered  reliable),  to  the  mild 
character  of  the  disease  throughout,  and  especially  to  the  un- 
certain and  atypical  characters  of  the  primary  sore,  and  ex- 
pressed the  opinion  that,  owing  to  the  great  frequency  of  the 
occurrence  of  simple  erosions  of  the  os  uteri,  many  infecting 
syphilitic  sores  were  probably  overlooked,  and  that  in  this  way 
might  be  explained  many  of  the  obscure  cases  of  syphilis  in 
which  no  history  could  be  obtained  of  primary  sore. 

Dr.  Roddick  said  he  saw  one  of  the  parties  who  contracted 
syphilis  from  Dr.  Bell's  third  case.  He  (Dr.  R.)  believed  this 
one,  as  well  as  the  other  two,  must  have  had  mucous  patches  of 
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the  OS,  which  must  have  been  there  for  a  long  time,  preceded 
probably  by  chancres  of  the  vulva.  Dr.  Roddick's  patient  had 
a  doubtful  chancre,  not  hard  ;  came  on  fourteen  days  after  con- 
nection. He  put  him  on  constitutional  treatment  at  once,  and 
thought  this  should  be  done  in  every  case  where  one  is  pretty 
sure  chancre  exists.  Don't  wait  for  "  secondaries"  ;  give  Iodide 
of  Mercury  or  Hyd.  with  Creta.  His  patient  is  now  having 
slight  secondary  symptoms.  A  friend  of  his  contracting  from 
the  same  woman  and  keeping  it  a  secret,  is  having  a  sharp 
attack  of  secondaries. 

Dr.  Gardner  said  that  out  of  three  or  four  thousand  uterine 
examinations,  only  saw  one  undoubted  case  of  chancre  of  the  os, 
and  there  were  also  ulcers  on  the  vulva. 

Dr.  Shepherd  thought  syphilis  was  often  implanted  on  an 
erosion  of  the  os,  and  overlooked ;  believed  in  waiting  for 
secondary  symptoms  before  treating,  as  treatment  sometimes 
delays  the  skin  eruptions.  Had  had  a  case  of  squamous  sypbi- 
lide  without  any  sore  whatever,  which  disappeared  under  con- 
stitutional treatment. 

Dr.  Hingston  said  most  surgeons  used  mercury  for  syphihs. 
Now,  he  never  uses  it ;  his  treatment  being,  to  support  strength 
with  good  diet,  cleanliness,  gives  Iodide  of  Potassium,  Nitric 
and  Hydrochloric  Acids,  and  some  bitter  tonic.  He  said  the 
Indian  surgeons  found  they  had  as  good  success  without,  as 
with,  mercury. 

Dr.  Roddick  said  he  used  to  wait  for  sjecondary  symptoms, 
but  experience  had  taught  him  to  treat  undoubted  cases  at 
once.  Has  never  yet  seen  or  known  secondary  lesions  delayed  ; 
always  come  on  in  two  months,  are  always  modified,  never 
saw  bad  lesions  if  so  treated  ;  found  they  got  over  quickly,  and 
had  slight,  or  never  any,  tertiary. 

Dr.  Gardner  said  an  argument  for  waiting  for  secondaries 
would  be  where  there  was  a  question  of  marriage. 

Dr.  F.  W.  Campbell  spoke  against  the  press  publishing 
"  fearful  operations  "  together  with  name  of  operators.  He 
read  from  a  recent  number  of  the  Star,  an  account  of  an 
operation  which  had  been  performed  at  one  of  our  city  hos- 


120 

pitals,  showing  technical  terms  used  correctly,  indicating  that 
some  medical  man  must  have  furnished  the  item. 

Several  members  suggested  remedies  for  this  state  of  things, 
and  from  them  it  was  traced  to  medical  students,  who  were  also 
reporters.  The  Council  was  asked  to  draw  up  a  petition  to  be 
sent  to  the  editors  of  the  various  papers,  asking  them  to  refrain 
in  future  from  publishing  such  articles. 
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Stated  Meeting,  September  '2\st,  1883. 
R.  A.,  Kennedy,  M.D.,  President,  in  the  Chair. 

Dr.  Trenholme  exhibited  the  ovaries  and  tubes  which  he  had 
removed  three  weeks  ago  from  a  patient,  24  years  of  age.  She 
had  suffered  from  dysmenorrhoea,  with  pain  continuing  after  the 
period,  making  Ufe  miserable.  The  ovaries  were  removed  by 
abdominal  section  under  the  spray.  Both  were  hypertrophic d 
and  tubes  congested,  there  was  also  congestion  of  the  uterus. 
Patient  made  a  perfect  recovery. 

Dr.  Trenholme  also  shewed  an  ovarian  tumor  removed  by 
him  thirteen  days  ago.  Patient  w^as  24  years  of  age.  Was 
sent  to  him  from  the  country.  Had  suffered  for  four  years, 
distress  gradually  increasing,  but  tumor  had  been  only  recently 
discovered.  Dr.  T.  found  a  large  tumor  to  the  left  of  median 
line,  and  diagnosed  cyst  of  left  ovary.  On  opening  the  abdominal 
cavity  and  examining,  was  found  to  spring  from  the  right  ovary, 
and  weighed  twelve  pounds.  Patient  did  well ;  highest  tem- 
perature was  on  8th  day,  100.2°,  from  a  slight  bilious  attack. 
Dr.  Young  gave  the  following  description  : 

Right  ovary  expanded  by  pressure,  yet  apparently 
healthy,  as  proved  by  the  normal  condition  of  the  ova,  which 
are  shown  as  coming  to  maturity.  There  are  three  cysts,  the 
covering  of  each  being  continuous  with  the  covering  of  the  ovary  ; 
they  are  all  extra-ovarian,  ie.,  the  tissues  of  the  ovary  are  not 
involved  in  their  development,  but  the  capsule  of  the  ovary 
constitutes  the  covering  of  the  cyst.  Each  cyst  contained 
serous  fluid,  and  on  the  wall  nearest  the  ovary  a  small  sac  con- 
taining a  grumous  yellow  mass  was  found,  suggesting  the  possi- 
bility of  the  retention  of  the  ova  in  the  covering  of  the  ovary  as 
giving  rise  to  inflammatory  action  in  the  middle  cyst.  Exactly 
over  this  yellow  pigmentary  deposit  was  a  warty  fibrous  excres- 
cence, which  also  favors  the  idea  of  irritation  from  non-escaped 
ova  being  the  cause  of  the  cystic  development.     The  left  ovary 

is  much  enlarged  ;  covering  dense,  otherwise  healthy. 

11 
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Dr.  Henry  Howard  wanted  to  know  if  Dr.  Trenholme  only 
performerl  '•  Tait's  ''  operation  as  a  dernier  ressort — that  is, 
after  trying  other  means  for  reheving  the  symptoms — as  he 
thought  there  might  be  a  danger  now-a-days  of  resorting  to 
spaying  without  a  fair  trial  of  less  heroic  treatment. 

Dr.  Fenwick  read  a  pa[)er  on  Ligature  of  the  Axillary 
Artery  in  a  case  of  traumatic  injury  to  that  vessel  after  frac- 
ture of  the  suryical  neck  of  the  humerus.  The  following  are 
the  principal  points  in  the  case  : 

Eliza  C.  B  .  aged  41,  a  spare,  delicate-looking  woman,  was 
admitted  into  the  Montreal  General  Hospital,  on  May  30th, 
1883.  While  walking  in  the  street  a  piece  of  heavy  timber  fell 
from  a  building  ;  it  broke  in  two,  and  the  upper  half  struck  her 
on  the  shoulder,  breaking  the  humerus  at  its  upper  third,  about 
two  inches  below  the  joint ;  the  upper  fragment  was  drawn 
forcibly  inwards,  and  lacerated  the  brachial  artery  at  or  about 
the  point  of  the  commencement  of  that  vessel.  On  examination, 
the  shoulder  was  greatly  swollen,  the  axillary  pit  brawny,  and 
filled  with  what  appeared  to  be  blood ;  there  was  considerable 
tumefaction  beneath  the  pectoral  muscle,  extending  as  high  as 
the  clavicle.  The  entire  upper  part  of  the  front  of  the  chest 
and  axilla  was  tense  and  mottled  ;  there  was  absence  of  pulsa- 
tion below.  On  examination  with  the  stethoscope,  the  pulsation 
could  be  traced  down  to  a  point  about  an  inch  below  the  fold  of 
the  axilla,  and  at  this  point  there  existed  a  circular  abraded 
surface  about  the  size  of  a  shilling.  This  was  situated  over  the 
position  of  the  artery,  and  below  this  point  all  evidence  of  arte- 
rial pulsation  ceased.  The  forearm  and  hand  were  greatly  con- 
gested, the  vein  distended  almost  to  bursting,  the  color  of  the 
skin  was  dark  and  mottled,  the  limb  cold,  the  temperature  being 
below  the  normal  standard.  A  consultation  of  the  surgical  staff 
was  hastily  summoned,  and  in  the  meantime  the  limb  was  sup- 
ported on  a  pillow,  and  hot  flannels  applied  to  restore  warmth 
and  favor  the  circulation.  In  consultation  it  was  suggested  to 
make  an  exploratory  incision  over  the  course  of  the  vessel, 
ligate  it  above  and  below  the  point  of  injury,  and  turn  out  as 
much  of  the  blood-clot  as  passible  to  relieve  tension  and.  endeavor 
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to  save  the  arm.  During  the  two  hours  which  had  elapsed  the 
same  state  of  thuigs  existed,  if  anything  in  an  aggravated  form, 
the  superficial  stasis  and  coldness  of  the  limb  liad  extended,  and 
the  swelling  had  increased  ;  the  pulse,  which  at  the  former  visit 
was  moderately  fnll  and  80  per  minute,  had  become  more  rapid 
and  somewhat  weaker,  and  there  was  perfect  absence  of  sensa- 
tion as  high  as  the  middle  of  the  arm.  The  patient  was  placed 
under  ether,  the  subclavian  artery  was  compressed  with  the 
handle  of  a  door-key,  where  it  passes  over  the  first  rib.  The 
arm  being  by  the  side,  an  incision  three  inches  in  length  was 
carried  down  directly  over  the  situation  of  the  artery  ;  the 
centre  of  the  incision  being  at  the  point  where  pulsation  had 
ceased,  as  ascertained  by  the  stethoscope.  A  large  blood-clot 
was  removed,  and  t!ie  artery  and  median  nerve  hooked  upon 
the  finger  ;  the  womid  in  the  vessel  was  quite  apparent,  and 
carbolized  catgut  ligatures  were  applied  above  and  below  the 
injury.  The  upper  ligature  was  applied  at  the  jioint  where  the 
vessel  passes  over  the  tendons  of  the  teres  major  and  latissimus 
dorsi  muscles,  which  were  quite  visible.  As  much  of  the  blood- 
clot  as  possible,  without  disturbance  of  the  parts,  was  pressed 
out.  The  injury  to  the  bone  was  a  simple  transverse  fracture  ; 
the  upper  fragment  was  lying  in  front,  and  drawn  inwards  ;  the 
lower  fragment  was  drawn  upwards  and  outwards,  and  there  was 
shortening  of  about  an  inch  and  a  half.  Extension  of  the  limb 
brought  the  fragments  near  together,  and,  by  a  little  manipula- 
tion, the  broken  ends  were  accurately  adjusted.  The  wound 
was  cleansed  with  a  warm  solution  of  1  to  40  of  carbolic  acid, 
the  wound  closed  with  catgut  sutures,  and  dressed  with  the 
usual  antiseptic  dressing  ;  outside  of  the  dressing,  two  pieces  of 
Gooch's  splinting  were  fitted,  and  retained  in  position  by  a 
couple  of  bands  of  ordinary  bandage,  and  the  hand  and  forearm 
swathed  in  a  flannel  bandage.  The  operation  was  performed 
under  the  spray,  and  with  full  antiseptic  precautions.  There 
was  one  circumstance  which  was  noticeable  at  the  time  of  the 
adjustment  of  the  fragments — a  large  clot  was  liberated  and 
came  away,  and  the  veins,  which  previously  were  flaccid  and 
empty,  at  once  became  distended,  and  the  stasis  in  the  forearm 
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and  hand  -was  relieved.  Before  applying  the  flannel  bandage 
the  parts  had  assumed  a  more  natural  hue.  A.t  night  she  was 
very  comfortable  ;  there  had  been  considerable  draining  away 
of  serum  tinged  with  blood  ;  the  color  of  the  forearm  and  hand 
was  natural,  and  the  warmth  of  the  limb  appeared  to  be  that  of 
the  rest  of  the  body ;  there  was,  however,  no  pulsation  to  be 
felt  a|  the  wrist. 

May  olst. — She  had  passed  a  fairly  good  night,  had  slept  at 
intervals,  and  had  taken  nourishment  in  small  quantity, 
principally  milk.  The  evening  temperature  was  101%  and  had 
fallen  to  99.2''  in  the  morning.  There  was  no  pulsation  at  the 
wrist.  Very  little  discharge  had  escaped  since  night,  except 
bloody  serum,  which  had  apparently  dried,  so  that  I  did  not 
disturb  the  limb  by  changing  the  dressing. 

June  l.s^,  1  p.m. — I  dressed  the  arm  to-day  ;  the  wound  was 
looking  well  ;  discharge  trifling,  and  of  the  same  character.  The 
fullness  about  the  front  of  the  chest  beneath  the  clavicle  had 
greatly  lessened.  The  same  dressing  was  applied.  On  careful 
examination,  the  pulse  was  distinct  at  the  wrist,  though  small 
in  volume  as  compared  with  the  opposite  arm.  This  was  forty- 
five  hours  since  the  ligation  of  the  vessel,  and  about  forty-eight 
since  the  accident. 

From  this  time  forward  she  progressed  slowly,  but  favorably  ; 
the  wound  closed,  and  union  between  the  broken  fragment?  of 
bone  took  place,  and  the  patient  left  the  hospital  towards  the 
end  of  July. 

Dr.  Fenwick  said  ; — This  was  a  case  of  unusual  occurrence, 
and  is  of  interest  in  illustration  of  the  surgical  principle  of  ligat- 
ing  a  vessel  at  the  point  of  injury.  There  are  other  conditions 
connected  with  the  case  which  might  render  this  line  of  prac- 
tice objectionable,  and  to  which  exception  might  be  taken,  as  the 
converting  a  simple  into  a  compound  fracture.  The  case  was 
desperate,  and  one  of  two  things  had  to  be  done  :  either  ligate 
the  vessel,  and  endeavor  to  save  the  arm,  or  practise  amputa- 
tion at  the  shoulder  joint.  The  conversion  of  a  simple  into  a 
compound  fracture,  always  a  serious  injury,  and  to  be  avoided 
if  possible,  is  less  feared  now,  with  the  use  of  antiseptic  means. 
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which,  in  this  instance,  were  fully  carried  out.  A  most  inte- 
resting circumstance  connected  with  this  case  was  the  accuracy 
with  which  we  were  enabled  to  ascertain  the  actual  point  of 
injury  to  the  vessel  by  the  use  of  the  stethoscope  ;  the  humming 
of  the  artery  could  be  distinctly  made  out  to  cease  at  a  given 
point,  opposite  to  which  was  an  abraded  portion  of  skin  and 
exactly  at  this  point  the  wound  in  the  vessel  was  found.  Another 
point  of  interest  was  the  return  of  the  radial  pulse  forty-five 
hours  after  ligation  of  the  vessel. 

Dr.  Hingston  approved  of  Dr.  F.'s  treatment  of  the  case, 
and  thought  that  no  alternative  should  have  presented  itself  but 
to  cut  down  to  the  middle  of  the  surface  and  ligate  the  vessel. 

Dr.  Shepherd,  who  assisted  Dr.  Fenwick,  said  that  why 
they  thought  of  amputating  was  because  of  the  condition  of  the 
parts — the  tissues  were  much  swollen  and  dark,  the  clavicle 
could  not  be  felt.  Amputation  has  been  resorted  to  in  similar 
cases  by  London  surgeons. 

In  answer  to  questions  by  members,  Dr.  Fenwick  said  the 
vessel  was  not  cut  between  the  ligatures  ;  collateral  circulation 
was  established  in  a  few  hours,  as  shewn  by  the  limb  becoming 
warm  and  good  color.  There  would  have  been  more  danger  of 
secondary  hemorrhage  if  he  had  tied  the  subclavian,  for  the  distal 
end  of  the  artery  would  be  open,  and  collateral  circulation  would 
set  up  secondary  hemorrhage. 

Dr.  Kingston  exhibited  An  Uterus,  removed  by  him  on 
account  of  a  generally  diseased  condition  and  persistent  sweat- 
ing of  blood  after  separating  a  very  firm  adhesion  between  it 
and  a  thirty  pound  ovarian  tumor.  The  other  ovary  being 
diseased  was  also  removed.  The  shock  was  not  great.  Opera- 
tion was  performed  three  days  ago.  Patient  is  doing  well,  tem- 
perature and  pulse  under  100  ;  no  vomiting.  Did  not  use  the 
spray,  but  carbolic  acid  mixed  with  water  on  all  the  instruments 
and  dressings. 

Dr.  Sutherland  exhibited  two  specimens  of  extensive  sar- 
comatous disease  of  the  ilium. 

Dr.  Smith  reported  a   case  of  aphonia  from   pressure  of  a 
lU 
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thyroid  abscess,  occurring  as  a  complication  in  pneumonia.    The 
symptoms  disappeared  on  opening,  and  giving  vent  to  the  pua. 


Annual  Meeting,  October  12,  1883. 

The  retiring  President,  Dr.  Kennedy,  gave    the    following 
address : 

Gentlemen, — Your  kindness  in  electing  me  to  the  office  of 
President  of  this  Society  at  your  last  annual  meeting  has,  among 
other  things,  invested  me  with  the  responsibility  of  presenting  an 
address  to-night  which,  in  some  measure,  is  expected  to  bring 
before  you  a  review  of  our  work  during  the  year  just  ended. 
This  Society  has  now  been  in  active  existence  for  many  years, 
and  its  history  shows  that  ever  since  its  formation,  or  should  I 
rather  say  regeneration  (for  it  may  be  looked  upon  as  the  suc- 
cessor of  previously  existing  societies),  it  has  manifested  a  vitality 
which  promises  to  maintain  its  existence  for  an  indefinite  period. 
The  influence  of  such  a  society  as  this  must  always  be  beneficial : 
bringing  into  friendly  intercourse  members  of  our  profession 
who  otherwise  might  not  have  the  opportunity  of  becoming 
properly  known  to  each  other,  obliterating  personal  hostilities, 
and  exchanging  distrust  and  prejudice  for  a  respect  for  the 
opinions  of  others  and  sympathy  in  the  life-work  of  each  individual 
whose  lot  is  cast  among  us.  There  can  be  no  better  mode  of 
cultivating  a  true  friendly  spirit  and  generous  rivalry,  or  of  in- 
culcating a  regard  for  rules  of  ethics,  for  it  becomes  impossible 
not  to  uphold  the  professional  repute  of  one  member  when  ac- 
customed to  meeting  him  here  in  friendly  discussion.  It 
engenders  a  feeling  of  respect  for  our  profession  which  in  its 
reaction  elevates  that  profession  in  the  minds  of  the  public.  This 
social  aspect  of  our  meetings  I  regard  as  not  the  least  valuable 
feature  in  them.  If,  however,  these  meetings  had  no  other  end 
than  the  pleasure  of  meeting  each  other,  if  it  accomplished  no 
other  good  than  affording  opportunities  for  social  intercourse  and 
the  interchange  of  personal  courtesies,  binding  together  those 
having  identical  aims  and  aspirations  in  their  high  calling,  good 
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would  result.  But  we  assemble  for  graver  purposes  in  the  pro- 
gress of  medical  science  and  art.  As  in  other  departments  of 
human  activity  the  range  of  learning  and  discovery  is  ever 
enlarging  its  boundaries,  and,  therefore,  we  come  together  each 
to  bring  his  contribution  to  the  common  fund  of  facts  from  which 
the  laws  of  disease  and  the  instruments  of  its  alleviation  are  to 
be  derived,  and  by  enlightened  discussion  record  our  observa- 
tions which  otherwise  might  be  lost  or  hidden  within  the 
chambers  of  our  memories. 

The  Society  has  held  its  meetings  only  eighteen  times  during 
the  past  year,  an  unusually  small  number.  This  has  been  due 
to  the  difficulty  of  obtaining  papers  from  our  members.  This  is 
a  difficulty  which  requires  a  remedy.  Many  members  attend 
our  meetings  regularly,  but  do  not  add  anything  to  our  work 
or  contribute  but  little  to  the  discussion  which  take  place. 
Original  papers  cannot  always  be  expected,  nor  is  it  desirable 
that  we  should  confine  our  discussion  to  extraordinary  forms  of 
disease.  I  think  that  we  are  too  apt  to  look  for  something 
brilliant  in  what  is  brought  before  us,  overlooking  that  which 
might  be  called  common  but  which,  if  attention  was  directed  to  it 
would  excite  a  strong  debate  and  refresh  our  ideas  in  regard  to 
the  treatment  of  such  disorders.  It  would  certainly  teach  us  to 
avoid  a  mere  routine,  and,  speaking  for  myself,  I  am  pleased  to 
say  that  attendance  on  these  meeting  has  given  me  many  a 
useful  hint  and  added  instruction  on  many  points  which  other- 
wise might  not  have  been  obtained.  I  trust  that  my  successor 
will  be  able  to  make  a  better  return  at  our  next  annual  meetinir. 
and  that  our  secretary  will  not  find  it  so  difficult  to  obtain  papers 
in  future.  Several  of  the  papers  have  been  hurriedly  prepared 
to  fill  the  Avant,  otherwise  fewer  meetings  would  have  been  held. 
One  very  valuable  one  was  by  Dr.  Osier  and  Mr.  Clement  on 
Parasites  in  the  Pork  Supply  of  Montreal.  To  the  meeting  at 
which  the  paper  was  presented  members  of  the  Board  of  Health 
and  other  interested  persons  were  invited.  From  a  sanitary 
point  of  view  it  was  specially  valuable,  and  much  credit  is  due 
to  the  gentlemen  who  had  taken  so  much  trouble  in  bringing  it 
before  you.     I  am  afraid,  however,  that  it   has  had  but  little 
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influence  in  producing  any  result,  so  far  as  our  sanitary  authorities 
are  concerned. 

In  addition  to  papers  we  have  had  interesting  cases  in  prac- 
tice related  by  several  of  our  members  which,  in  some  instances, 
excited  considerable  discussion.  Patients  suffering  from  peculiar 
forms  of  disease  have  been  shown  by  Drs.  Kingston,  Gurd  and 
Wilkins,  and  a  large  number  of  pathological  preparations 
exibited,  chiefly  by  Dr.  Osier — on  whose  labors  in  this  line  I 
need  not  dilate — and  also  by  Drs.  Ross,  Bell,  Shepherd, 
Wilkins,  Alloway,  Fenwick,  Gardner  and  Trenholme.  These 
preparations,  though  gratifying  to  our  visual  organs  and  instruc- 
tive to  our  mental  faculties,  did  not  always  invest  our  persons 
with  the  odor  of  sanctity.  Among  matters  which  may  be  termed 
miscellaneous  may  be  mentioned  the  reporting  of  the  proceed- 
ings of  the  Society  by  our  medical  journals,  under  the  super- 
vision of  a  publishing  committee.  This  arrangement  has  worked 
fairly  well,  and  has  done  much,  I  think,  by  giving  due  publicity 
to  our  work,  in  interesting  country  practitioners  who,  from  their 
positions,  are  unable  to  become  workers  in  any  society  ;  besides 
it  furnishes  a  record  which  will  be  found  useful  to  the  future 
compiler  of  the  medical  history  of  the  city.  To  our  Secretaries 
we  are  indebted  for  the  able  manner  in  which  they  have  per- 
formed their  really  arduous  duties  in  this  respect,  and  you  have 
acknowledged  this  service  when  bidding  adieu  to  the  gentleman 
whom  you  elected  to  the  office  last  year.  Dr.  Henderson 
proved  himself  an  efficient  worker  whom  we  could  ill  affi^rd  to 
lose,  but  I  am  happy  to  state  that  in  the  new  sphere  of  his 
labors  he  is  meeting  with  that  deserved  success  to  which  his 
merit  entitled  him.  Though  some  familiar  faces  are  not  with  us 
to-day,  their  work  being  elsewhere,  new  members  have  joined  us, 
and  keep  up  the  number  of  our  roll  call.  Rarely  does  a  twelve 
months  elapse  without  having  the  lesson  exemplified  "  that  in  the 
midst  of  life  we  are  in  death."  We  have  been  called  upon  to 
mourn  the  loss  of  two  old  familiar  friends ;  both  ended  lives  of 
usefulness  and  industry  at  an  advanced  age.  In  their  loss  we 
mourn  no  unfinished  career,  "  cut  untimely  off," — I  allude  to 
the  death  of  Dr.  David  and  of  Dr.  Scott.     The  former,  once 
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President,  has  left  us  a  valuable  record  of  the  early  history  of 
medicine  of  this  city  in  his  reminiscences,  which  were  read  at  a 
meeting  of  the  Society  shortly  before  his  death  ;  and  to  those  of 
us  who  knew  him  as  an  active  member  of  the  profession  he  will 
be  remembered  with  that  kindly  respect  which  an  upright  and 
able  life-work  prompts  us  to  feel.  The  latter  will  also  long  be 
remembered  by  those  whose  privilege  it  was  to  listen  to  his 
teaching  which  had  extended  over  so  many  years. 

Passing  from  these  sad  memories  I  recall  to  your  recollection 
the  pleasant  meeting  which  was  held  during  the  last  Xmas  holi- 
days. I  was,  unfortunately,  unable  to  attend,  but,  from  what 
I  heard  of  it,  the  relaxation  from  graver  matters,  though  it  may 
not  have  advanced  science,  tended  to  promote  harmony  and 
goodfellowship  and  will,  I  hope,  be  followed  by  like  meetings  at 
similar  seasons  in  future. 

In  conclusion,  let  me  thank  you  for  the  courteous  manner  in 
which  you  have  borne  my  deficiencies  as  Chairman.  Circum- 
stances over  which  I  had  no  control  prevented  me  from  being 
present  at  more  than  ten  meetings,  but  I  have  endeavored  to 
fulfil  the  duties  imposed  on  me,  and,  as  a  member,  I  shall  ever 
take  a  deep  interest  in  the  work  of  the  future. 

The  following  officers  were  elected  :  President,  Dr.  Rodger  ; 
1st  Vice-President,  Dr.  Cameron  ;  2nd  Vice-President,  Dr. 
Osier  ;  Secretary,  Dr.  Gurd ;  Treasurer,  Dr.  Molson  ;  Librarian, 
Dr.  Foley. 

Council — Drs.  Ross,  Campbell  and  Buller.  Publishing  Com- 
mittee— Drs.  Ross,  Cameron,  Osier  and  Kennedy. 

Dk.  Wood  read  a  paper  on  "Treatment  of  Urethral  Stricture." 

Dr.  Kingston  took  exception  to  Dr.  Wood  saying  his  case 
was  cured,  and  thought  he  ought  to  examine  him  again,  for 
even  after  years  he  had  known  them  to  relapse,  especially  when 
treated  by  dilating.  In  dilating  we  should  not  stop  with  No. 
12,  as  18  was  more  like  the  full  size  of  the  male  urethra.  Dr. 
H.  said  it  was  extraordinary  how  surgeons  differed  in  their 
treatment  of  these  cases  :  Otis  strongly  advocating  internal 
urethrotomy  with  dilatation,  while  an  eminent  surgeon  of  Boston 
dilated  the  urethra  so  forcibly  as  to  tear  the  stricture.     This 
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surgeon  told  Dr.  H.  that  it  was  their  practice  at  his  hospital 
always  to  so  treat  stricture,  and  that  the  results  were  most  satis- 
factory. All  these  methods  were  good,  but  the  difficulty  lay  in 
finding  out  which  will  suit  your  case  best.  At  a  meeting  long 
since,  he  advocated  internal  urethrotomy  as  best  for  most  cases, 
but  now  believes  that  ascertaining  the  size  exactly  before  and 
behind  the  stricture,  so  as  to  dilate  to  the  fullest,  gives  the  most 
satisfaction.  The  tolerance  of  the  urethra  indicates  which 
method  to  employ.  Some  being  most  intolerant,  and,  after 
passing  of  an  instrument,  are  followed  by  high  fever,  and  even 
death  has  resulted  from  simply  using  a  bougie  or  catheter.  One 
instance  he  knew  of  where  the  person  dropped  dead  at  once. 
Has  noticed  that  French  Canadians  are  very  tolerant.  Dilata- 
tion with  division  is  the  latest  treatment,  and  the  one  now  most 
used.  There  is  no  necessity  for  dividing  if  you  can  get  through 
a  No.  6  English.  The  two  kinds  of  stricture  most  difficult  to 
treat  are  the  very  small  and  very  large.  If  calibre  very  much 
narrowed,  he  either  gets  in  a  piece  of  whale-bone  and  passes 
others  by  the  side  of  it  or  else  the  pathfinder,  and  over  it  sends 
the  urethrotome,  and  cures  at  once,  by  dividing.  Believes 
division  also  best  for  slight  stricture  in  a  large  urethra. 

Dr.  Wilkins  said,  when  treating  cases  in  hospital,  if  found 
the  calibre  very  much  narrowed,  he  introduced  a  whale-bone 
probe,  and  then  Otis'  modification  of  Thompson's  divulsor,  and 
dilated  to  full  extent,  but  often  had  sharp  and  troublesome  fever 
follow.  Lately  has  been  well  satisfied  with  gradual  dilatation 
by  means  of  Lister's  sounds. 

Dr.  Shepherd  said  he  believed  Dr.  Wood's  case  to  have  been 
one  of  hypochondria,  and  that  the  man  had  inflamed  his  urethra 
by  treating  himself.  Dr.  Shepherd  treats  stricture  by  gradual 
dilatation,  excepting  the  resiliant  kinds  which  must  be  cut.  He 
never  knew  a  case  of  real  stricture  to  be  permanently  cured. 
Has  several  times  seen  urethral  fever  follow  the  passage  of  a 
bougie.  Has  a  patient  now,  who  has  fever  follow  each  passage 
of  bougie,  and  believes  this  to  be  a  case  for  division. 

Dr.  McConnell  criticised  Dr.  Wood's  prescription,  and  said 
the  fact  was  well  established  now  that  Liq.  Potassoe  and  all  my- 
driatics were  incompatible. 
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Dk.  Wood  replied  by  saying  that,  if  well  diluted,  Liq.  Potassge 
and  the  mydriatics  would  retain  their  virtues  for  a  few  days. 
The  Liq.  Potassge  in  his  mixture  of  hyoscyamus  was  well  diluted, 
and  only  enough  at  a  time  was  made  to  last  three  or  four  days. 
Dr.  W.  was  sure  his  patient  had  stricture,  and  that  now  he  was 
cured. 

Dr.  Rodger  said  he  used  gradual  dilatation  but  often  saw 
relapses. 

Dr.  Campbell  was  astonished  at  Dr.  Shepherd  saying  he 
never  knew  of  a  permanent  cure.  Dr.  C.  knows  of  many  gentle- 
men in  this  city  whom  he  had  treated  twelve  or  fifteen  years 
ago,  and  who  are  now  fathers  of  families,  and  who  have  not 
been  troubled  with  their  strictures  since. 

Dr.  H.  Howard  suggested  that,  perhaps,  the  reason  for  their 
not  having  stricture,  after  being  married  might  solve  the  riddle 
by  shewing  that  the  relapses  spoken  of  by  the  members  were 
nothing  more  than  new  attacks. 
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